FILED

2002 UNIFORM BUSINESS REPCORT (UBR) g
Apr 09,2002 8:00 am 3
DOCUMENT #  M87845 ecretary of State
1, Entity Name ek ok ]<>
C AND H GROVES, INC. 04-09-2002 90011 028 150.00
Principal Place of Business Mailing Address
C/0O JAIME $. CARRION C/O JAIME §. GARRION
3665 BEE RIDGE RCAD. STE, 310 3665 BEE RIDGE ROAD. STE. 310
SARASOTA FL 34233 SARASOTA FL 34233 m' I‘ lm”"’
2. Principal Place of Business 3. Mailing Address “m"l“l”lm ‘II ”lm I‘"’ |m ||N m"l I" |||“
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0057443 Not Applicable
Zip Country Zip Country » ‘ $8.75 additional
.. - . o 5. Certificate of Status Desired _ [J Fee Required- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCSWEENEY’ ANINA C Street Address (P.O. Box Number is Not Acceptable)
3665 BEE RIDGE ROAD
SUITE 310
SARASOTA FL 34233 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and ti'e if applicable. (NOTE: Registerad Agent signature required when reinsfating} DATE
9. This corporation is gligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 ) o Einanc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezgtliznzag Er?tlrgi]guti:r? neing fgi'eg?ohgaezfe
{See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE c [ Dakete E Ol change  [J Addition | S
NAME CARRION, JAIME S. NAME 2
strecT a0Ress (3665 BEE RIDGE RD. #310 STAEET ADDRESS 3
omv-s1-zP  |SARASOTA FL 34233 CITY-§T-2IF §
TITLE v 1 pelete TITLE O change [ Addition | O
HAME HARRISON, CHARLES W., SR NAME
STREET ADORESS [3665 BEE RIDGE RD. $310 STREET ADDRESS
GITY-ST-ZiP SARASOTA FL CITY-ST-2IP
e s ' ST e T - O betete” TILE ’ L R S - el =—[=]-Change - [] Addition
NAME THOMAS, DORA M.C. NAME
STREET ADDRESS 3665 BEE RIDGE RD. #310 STREET ADDRESS
ory-sT-zP  |SARASOTA FL BTY-ST-2P
TITLE T [ pelete THLE [ Change [ Addition
NAME CARRION, JAIME R. NAME
STREET ADDRESS 3665 BEE RIDGE RD. #310 STREET ADDRESS
cmy-st-2P - ISARASOTA FL CITY-ST-ZIP
TILE P [ pelete TITLE [J Change [ Addition
NAME MCSWEENEY, A C NAME
STREET ACDRESS (3665 BEE RIDGE RD, STE 310 STREET ADDRESS
omy-st-2P  |SARASOTA FL 34223 CITY-ST-2IP
THTLE \'s [ Delete TILE [ Change  [C] Addition
HAME HARRISON, C W JR NAME
stazeT ADoRess (3665 BEE RIDGE RD, STE 310 STREET ADDRESS
crv-st-2p  |SARASOTA FL 34233 CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiyex or rustee empowered 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 attachm, ith an address, with all other likegampowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR

i

. .ANINA C. MCSWEENEY 3/28/02(‘1‘#)‘?9.3-‘-!55\

Data Daytime Phone #




