2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # JO0459 Apr 26,2001 8:00 am

1. Entity Name

FROSTPROOF GROVES, INC. ecretary of State

04-26-2001 90006 029 ***150.00

Principal Piace of Business Mailing Address
PO BOX 1098 PO BOX 1088
FT. MEADE FL 33841-1098 FT. MEADE FL 33641-1088

s Us 644522

= Pﬂnmpa‘ Place ofBusness > Ma”mg hedress Hllml |“I }ll’ I| | |‘ | | |H |‘|“| | I | |“ |‘I|‘ |l|" l||’
Suite, Apl. #, elc. Suite. Apt # clc DO NOT WRITE IN TV IS SPACE
City & Stale City & Siate 4, FEI Number Applied Tor
NOT APPLICABLE S —.
Zi Countr Zi Country W
P ¥ P utry 5. Carificale of Stalus Des'red [l $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STEPHENS’ JA. - Street Address (PO Box Number is Not Acceptable)
SUMMERS ROAD —
FT. MEADE FL 33841
City o Zip Code )

8. The above namad entily submits Lhis statemont for the purpase of changing its registered office or registered agent, or both. in the State of Florida

SIGNATURE

signatuee. lyped o printed rame of regislered sgort and tite fagolicaols {NGTE: Hugistonni Agent sig ature ran

o owhe reirsiating) [RE=

9. This corporalion is cligible (o satisfy its Intangible

Tax filing rgQuwremem and elects to do so. b E‘rz(;???iniidg;}rilrgiggu}llgr?nCmg O %dsdltgj?c)r\giife

{See criteria on back) [ 5
1. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
[l D O Delete TT.E O Crange [0 additen | S
e STEPHENS, J. A e 2
STREETAODRESS | £000 SUMMERS ROAD STREET A2ORTSS %
CHTY -ST-7i FT M_EADE FL 33841 CITY-5T- 7P @
TITLE [ el LS [ ohange (73 Adasicn %
MEME HAME
STREET ADDRESS STRITT ATIRESS
GITY-5T-2IP CIy-57-717
MHILE 1 Dalese [ Changs [T Addition
NAME
STRTET ADDRESS
CITY-ST-ZP
TITLE [ Deete TITLE Ol chenge O Additan
WANE NAME
STREET ADDRESS STRIET ADDRESS
CITY-57-2IP LTY-5T-7i0
TTLE 7 Delete THTLE O Goange (] Additen
NEME R
SIHEET ADDRESS S REET ADDRESS
CTY-5T-219 OITY-51-7F
TIILE 7 Delets TLE M charge [ Adetien
NAME SAME
STHEE! ADDRESS STREZT ACURESS
LAY -5T- 2P Y-S1-ap ‘

13. | hereby certify that the information supplied with this fiing deos not gualily for the exemption stated 'n: Section 119.07{3)(0). Florida Staites. | further certify that 1he infarmation
indicated on this reporl or supplemental report s ruc and accurate anc thal my signature shail have the sama legai effect as it made under oath; that | am an officer ar directer
of the corporation or tha receiver or truslee empowerad to execule (s report as required by Chapter 607, Florida Statutes: and thal my name appears i Blook 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like empaowersd.

T A S7entedds  H-100/ §63-4635-4F73

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOF@/;di 0@ (BN

Davglizrey Pozing: i |




