2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29047

1. Entity Name

DUCK POINT GROVES, INC.

Secretary

02-02-2000 90017

Principal Place of Business

9560 US #1
P.0. BOX 780357
SEBASTIAN FL 32078

Mailing Address

9380 US #1
P.0. BOX 760357

SEBASTIAN FL 32958-3760

2. Principal Place of Business

4l us #4

3. Mailing Address

PO, BOX 7807 !

I |

N

ll

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 02, 2000 8:00 am

of State

041 **%150.00

M

DO NOT WRITE IN THIS SPACE

Gil 3 City & State . Lmber Applied For
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VICKERS, JACK K.___
9980 US #1
SEBASTIAN FL 32958

e .

e o e, " -

WErry V. SALmELA

Street Agdress (P.O_Box Nygober is Not Acceptable)
N7 M

SEBASTIAN

FL

Zip

Yo

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

S=RI-Asep

SIGNATURE @ W
Signature, typad f}rinted rame of relgisterad agent and hitte If applicable

{NOTE: Reagistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects te do so.
{Sea gritaria an back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DS [ Detete TITLE O change [ Acdition
NAME ROGERS, DOROTHY V. NAME

streeT aooress { 182 EASY ST STREET ADDRESS

CITY-ST-ZIP SEBASTIAN FL CITY-§T-ZIP

e Dvp [ palete TITLE~ [ Change [ Addition
NAME VICKERS, DONALD S. NAME

seeTaporess | 13995 N INDIAN RIVER DR STAEET ADDRESS

CITY-ST-2IP SEBASTIAN FL CITY-ST-ZiP

ME \[J)'IEKERS e O Delate TITLE ¥change [ Addition
NAME \ KK NAME

sweer aoress | 1053 SILVER FOX, ROUTE 3 WOLF LAURAL _ ~ _ § s7eer ooaess ‘(&0_'3‘ _I_w _ff' :I: r"{_ "/6 weed DA vE
CTY-§T-2p MARS HILL NC ' Giry-§1-2P TFO S o) €} T? "'7—'-‘-‘,1/ 33601 - pg@@‘“
TILE DT 1 pelete TITLE ’ [ change  [[] Addition
NAME SALMELA, BETTY V. NAME

sTreeT ADDRESS | 1141 US #1 STREET ADDRESS

orv-st-2r | SEBASTIAN FL CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

13. | he}e_t;y certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1, Florida Statlutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 carparation or the receiver or frustee empowered (G 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

h al

her like empowered.

. )-R7-Aoec

SIGNATURE:

Date

Dayuma Pnane #

CR2E034 (9/99)



