2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76434

1. Entity Name

SUNDANCE GROVES, INC.

Principal Place of Business

505 66TH AVE. S.W. (32%62)
P.O. BOX 2483
VERO BEACH FL 32961

Mailing Address
505 66TH AVE. S.W. {32962)

P.O. BOX 2488
VERQ BEACH FL 3291

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90012 003 ***150.00
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2. Pringipal Place of Business 3. Mailing Address
5C5 66TH AVE S.W. (32968) P.0O. BOX 2090
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
P.0. BOX 2090
.J1 City & State City & State a. FEINumber 65 055248 Applied For
VERO .BEACH, FL VERO BEACH, FL Net Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O . v
32961 USA 32961 Usa Fee Required
6. Name and Address of Curfent Reglstered Agent | 7.-Mamse and Address of New Reaistered Agent
Name '
LAMBETH, SCOTT
Street Address (P.O. Box Number is Not Acceptabla
1405 46TH AVE ‘ pLablo)
VERO BEACH FL 32986
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nams of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G N )
e . ! E ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ct?mr?butilon g fzﬁﬂoﬁéfe
(See criteria on back} O Make Check Payable to Department of State '

SIGNATURE:

3

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Delete TITiE O] Change [ Addition | &
HAME LAMBETH, SCOTT NAME 2
STREET ADDRESS { 1405 46TH AVE STREET ADDRESS 3
CITY-ST-21P VERD BEACH FL CITY-ST-2P &
o
TMLE T 1 Delete me O change [ Addiion |
NAME MILWOCD, DAVID NAME
STREET ADDRESS | 4920 13TH LN STREFT ADORESS
emy-st-ze | VERO.BEACH FL CITY-ST-2IP
TITE VP - [ 0ees n Bits “"—“**-'*{ﬁ;—- — — e X Change (] Addiion |
wwe | POWELL, RON g POWELL, RON
STREET AODRESS | 1223 36TH AVENUE SW. STREETADDRESS | .57 2 53 AV UE
CITY-ST- 2P VERO BEACH FL CITY-5T-7IP YERO BEHSH s ]FJ‘E )
TILE S 3 zelete TITLE [ Change [ Addition
NAME JENKINS, JUDY NAME
sTREET AD0RESS | 7304 CABANA LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S7-2IP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITy-ST-21P
v 4 Vi
13. | hereby certify that the information supgfied with this filing dees not quasiy foidhe exemption stated in Section 119.07(3)(i}. Florida Statutes, ) further certify that the information
indicated on this report or supplemegddl renort is fue and raie thaj ignature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporaticn or the receiver og#fustee e wered yAexecutehis re) requizeti by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi L with afbtigr likeamp:

3 br b/ ke A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phone #




