T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?%0%12) 8:00 am

fAFF/eN I

1. Entity Name Secretal ’f Of State E
SANDY RIDGE GROVES, INC. 05-05-2002 90052 022 ***150.00
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 GOUNTY RCAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2959475 Not Applicable
' Couniry Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
i =K. Name and . Address of Current Registered Agent=— c—— o [ — T 7_Name and Address of New Registered Agent- i
Name
John F. Smoak IIT
SMOAK, JOHN F., JR. '
" Street ﬁdgre%s (P.O. Box Number is NoiACCﬁtable
1025 CR 17 N° 25 County Road 17 Nort
LAKE PLACID FL 33852
By -
> City . Zin.Co
Lake Placid FL %%§§2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
p—————
AL
SIGNATURE %/ W
ﬁ(amle. typed or prinisd name of registered agent and Lils i applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
9. This corporation is eligibe to satisfy its Intanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution 0 Add.ed t Fors
{See criteria on back) O Make Check Payable to Department of State '
11, (CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SO [T Delete TITLE O Change [ Acdiion | 5
NAME BLACKMAN, GARY W. NAME <28
smaeer aporess | 1936 SOUTHEAST LAKEVIEW STREET ADDRESS §
crv-st-ze | SEBRING FL CITY-5T-ZiP o
Tine AS O Delete T : O crange ] Addition | &5
NAME EURES, LEIGH S. HAME
staeeT anbkess | 1025 COUNTY ROAD 17 N. STREET ADDRESS
onv-st-2p | LAKE PLACID FL CITY-ST-21P
TLE PD ' O Delete TITLE O Change [ Addition
NAME SMOAK, JOHN F Ul NAME
STREET ADDRESS | 1025 CR 17 N STREET ADDRESS
orv-st-ze | LAKE PLACID FL CITY-ST-2IP
TILE VD [T Delete TITLE [ Change [ Acdition
NAME .| SMOAK, PHILIP L HAME :
streer aDoress | 1028 CR 17 N STREET ADDRESS
crv-s-zf | LAKE PLACID FL CITY-ST-2P
TITLE T O Delete TILE O ¢change [ Addition
RAME SMOAK, SAMANTHA L HAME
STREET ADDRESS | 6995 ST 66 STREET ADDRESS
arv-st-zp | ZOLFO SPRINGS FL CITY-ST-2IP
TITLE [ peete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 directar
of the corporation or the receiver or trustee empowerad to execute 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 other like empowered.
RN gt >_}\.r-|‘r‘-_\\
SIGNATURE: : SAMNITACIEL - John Smoak ITT 4/16/02 863-465-2561
WATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Fhone #




