2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52830

1. Entity Name

MUSGROVE INVESTMENTS, INC

&£

&

Principal Place of Business

$15 8TH STREET
APT # 104
MIAMI FL 33139
us

us

Mailing Address

31 CRANE PARK
HATTIESBURG MS 33402

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90103 018 ***150.00

AV EORU

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number  74-9604867 Appiied For
Not Applicable
Zw Country Zp Country 5. Contficate of Status Desired  []  98-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
'ngUs-SSGTFll_IO\SI.EI.héléTL M—s'- - . -Street Address (P.O. Box-Number is-Not Acceptabie) - T
SUITE 104
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE

Signature, typad or printed namae of registered agent and tile if applicabla.

{NOTE: Registersd Agent signature reguirad whan rginstating}

DATE

9. This carporation is eligible 10 satisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! EEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Corribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P O Delete TIE [ Change [ Addition
NAME MUSGROVE, J. WAYNE NAME
steer apoaess | 1901 N. 31ST ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE Svp [ petete TTLE [ change [ Addition
NAME MUSGROVE, BETTY NAME
sTReET ADTRESS | 190H N. 31ST ROAD STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 OITY-ST-2IP
TITLE 7 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS T ” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelese TITLE jchange [ Addition
RAME NAME
STREET ADDRESS” - .- - - l STREET ADDRESS | — N o e .
CITY-ST-21P CITY-§7-71P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P N CITY-§7-21P
TILE ] pelete TITLE ) Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this ||I|

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 supplgmental report is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

\ CTaw 00} (l,m)at.&-l.lo'_a"&

of the carporation or the receivg
changed, or en an attddpment

SIGNATURE:

Lsteg empowere: exacute this report as
address, with ajf olger like empowered.

OFFICER oR

h oa PRINTED Nmf OFEIGNINg

DIRECTOR

Date Daytime Phcne #

) J

%

CR2E034 (10/00)



