2001 UNIFORM BUSINESS HEPOR]' fUBR)

FILED

4‘

DOCUMENT # J78408

1. Enuty Name

- FLESSAS GROVES; INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90185 048 ***150.00

Mcﬂ !Mm«v

* Principal Place of Businasgs Mailing Address
33941 BLANTON ROAD - 33941 BLANTON ROAD
" DADZ CITY FL 33523 DADE CITY FL 33523

MVWW

- - B3
A .—‘

{ 3iuir9. ApL #, etc.

2. chipal Place of iness

Address
i BT B

AR AR

Suite. Apt. #, ste.”

DO NOT WRITE IN THIS SPACE

& Sial City & State 4. FEI Number 59-1651081 Applied For
— Lm@ ) Not Appticable
- untry Zip Couniry " . $8.75 Aguitional
- 37%59-5 'e?aﬂw —— |~ - - — 5. Certificale of Status Desired O Fea Raquied

6. Name and Addrean of Currant Rogistored Agent

7. Name and Address of New Registered Agent

___FLESSASDORST ___ . . ..
33941 BLANTON RD

EL 2 KW

eyl P

pmber iial AE’CFW)

DADE CITY FL 33523

_ Qads a@ﬂ

3353148 FL [23%75

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Flovida.

SIGNATURE LOA"U«é J ‘:J 0? /QQ/QW

/L/l/[)l'

Signature. yped or prIEa NITe Of FAGHSIOF o aDeM BN tille il ApEBCabia (NOTE: F

Agan 3

reciuired whan ! DATE

-=——-(Sae crileria on back)

a. Thus corporation is eltgubie lu satisty iis Intangible
Tax filing requirement and elects to do so.
e [

_ FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fea will be $550.00
—~Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribyution

$5.00 Mmay Bs

. Added to Fees.. _

1M, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

MEL. ¢, O ot W [ petete TME ' " change [T Addiion | 8

w5 FLESSAS, THEADORE P. e | B 2

STREET ADGRESS | 34025 BLANTON ROAD STREET ADDRESS 3

vy -s1-ze - DADE CITY FL 33523 tiry-st-2p 4

TINE S0 O oelae TE [ cnange [ Addiion %

RAME FLESSAS, DORIS T HAME

staeeT A00Ress | 33941 BLANTON ROAD STREET ADDRESS

CITY-51-2P DADE CiTY FL 33523 CAY-51-2P [ . .

— - - - T detcte TE [JcCrange [ Addhion

HAME NAME

STREET ADDRESS STREET ADDRESS

Gry-5i-2p - CITY-ST1-21P

LLS— — e — (] Delese e , [ Change  [] Addition

HAME =7 =" - T Y S TTrTmTm e ; o T

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZP CiY-ST-29

T 7 pelete TME O Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TTLE O pelete TIME Dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-ST-2P

13. | hersby certrfx that the inlormation supplied with this filin gdues not qualify for the examption stated in Sectien 119.07(3)(1}, Florida Statutes. | turiher centify that tha information
indicated on ihis repert or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an oMicer or director

of the corporation or 1he receiver or trustee empowered 10
changed. or on an attachmen; with an address, with all other live ermpowared.

axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

)/15/0/

SIGNATURE: MA&J&_‘W
. SBIGNATURE AND TYPED OR P OF SISNING OFFICER OA DNRECTOR

Dajtime Phone ¥




