2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # K97065 Apr 24, 2000 8:00 am

GROVE CITY AGENCY, INC. ecretary of State

04-24-2000 90124 024 ***150.00

Principal Place of Business Maillng Address
% KATHERINE A. TENNEY 3150 PLACIDA RD.
3150 PLACIDA ROAD 3150 PLACIDA ROAD
GROVE CITY FL 34224 GROVE CITY FL 34224-9005
us
3158 PRACDA RD SHhme
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

& St

City & Siate 4. FE! Number 65_0128-”.5 Applied For
Not Applicable

Cj at .
GRovE ci17Y, Fu
jpl-" L L\f ﬁﬁlﬁe‘oﬂe Zip Country 5. Certificate of Status Desired O fg';gcﬁfeﬂﬁonal

. Neme and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
;E?(;QEJEAK&B:E:(!J%A Street Address (F.O. Box Number is Not Acceptable) -~
GROVE CITY FL 34224
City FL Zip Code

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

Il

SIGNATURE
Signature, fyped of printad name of registered agent endite it apphcame\ {MOTE: Registerad Agent signature required whan remstating) 0aTE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) oo
L . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TP o [ fgﬁ?o“gg‘;fe
(See criteria on back) d Make Check Payable to Department of State '
1. . e s QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME - | PDST [J pelete TIMLE [ Change [ Addition
NAME TENNEY, KATHERINE A. NAME
streeT anoress | 3150 PLACIDA ROAD STREET ADDRESS
CITY-5T-2IP GROVE CITY FL CITY-ST-2IP
TINLE [ peletz THLE {J¢change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-21P CITY-ST-ZIP
TITLE [ Delete TMLE O Change ] Addition
NAME . NAME - - s s e e ¢ e e e - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 119 CITY- §T- 2P
TILE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1}, 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 corparation or the receiver or trustee empowered to execule this report as requiredgy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac Dy an address, with all other like empowered.

SIGNATURE: \/‘7. Vet so s THER/NE H. TENNEY

IGNATURE AND TYPED SFPRINTED NAME OF SIGNING OFFICER 7! DIRECTHR =~ ﬂ , ’;/0 0 12? q / (P% . %ﬁa»

CR2E034 (9/99)




