2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H34219 Jan 18, 2000 8:00 am
1. Ently Name Secretary of State

MAPLE HILL GROVES, INC. 01-18-2000 90196 023 ***150.00
Principal Place of Business ’ Maiting Address
RT. 2. BOX 80 AT. 2. BOX 60
BOWLING GREEN FL 3383¢ BOWLING GREEN FL 33834-5909

VIR g OGO AR
(4107 Thy el €0 % SANE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SE iLnsAolaviny Ca

City & State City & State 4. FEI Number Applied For
BAWA D - ateN) AU 592483822 Not Applcatia

Zi Countr Zip Country . . $8_75 Additional
;ivgq_ ‘m\' H'l'-‘!é&:bdﬂ}- o e . 8, Certificate of Status Desired O Fee Roquired .

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
SHUMAN MARY T. Street Address (P.O. Box Number is Not Acce
! 0O, ptable)
8L 2.30%60— Y1) Ty ea o , S€ HILCs Aot R

BOWLING GREEN FL 33834 = ¢ 824

City . FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B?’IM‘K 7 'S/ﬂ,cmvww\ 51(* Totas

Signature, tyoadpn‘nled name of registered agent and title if applicabla. (NOTE. Registered Agert signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. 10. Election C Financini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TriStllgzndaénozi:ig;utig]r? ng ] fc%.gqohg?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TmLE STD O Delete TILE [ change [ Addition
NAME SHUMAN, MARY T. NANE
STREET ADDRESS | 14707 TAYLOR RD STREET ADDRESS
CIvY-ST-21P BOWLING GREEN FL . CITY-ST-2IP
TITLE PD O petete TILE (] Change [ Addition
HAME SHUMAN, DAVID BYRON HAME
STREET ADDRESS | 14707 TAYLOR RD STREET ADDRESS
CITY-ST-2IP BOWLUNG GREEN FL CITY-ST-2IP
TINE [J Delets TAILE (O Change [T Addition
NAHE o o P -—-|7 - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 2 pelete TITLE {1 Change [ Adition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST1-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Yo i PS5 hitii o Xee irean,

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR - Date Daytime Phone ¥

CR2E034 (9/99)



