2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003406

1. Entity Name

Secretary of State

01-10-2002 90016 039 ****6] .25

GREATER PINEY GROVE DEVELOPMENT CORPORATION, INC

Principal Place of Busingss

112 HUEY STREET )
WILDWOOD FL 34785 "

Mailing Address

112 HUEY STREET
WILDWOQOD FL 34785

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RRELI RV Y A

OGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3449280 Not Applicable
. c —
Zip - | Country - L i - Lountry - -5. Certificats of Staius Desired ™~ []- $8.75 A_ddmonal
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regl. Agent
Name

CHANDLER, ARTHUR J REV.
112 HUEY STREET
WILDWOOD FL 34785

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

v

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

Jan 10, 2002 8:00 am  §

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE PO 1 oelete TILE [ Change (] Addition
NAME CHANDLER, ARTHUR J REV. NAME

STREET ADDRESS | 192 HUEY STREET STREET ADDRESS

omv-sT-2P | WILDWOOD FL 34785 CITY-ST-21P

TITLE sD [~ TIE VD e & D 5’% [T Change daition
NAME BIVINS, PAMALA K NAME a

STREET ADORESS | 504 EVANS STREET STREET ADDRESS, | 7 3 A 0fS ST _ i

arsze | WLDWOOD FL3ATSS ' ovsie | Wk dwood, FLA. IHTES

TLE 1Y} Delete e g A b g aﬁ ddition
NAME MOSLEY, SHARON I? NAME Ev‘ f" Ea* EE +m§) .

SsTReET AD0RESS | 477 E. CR 462 streer a0oness | 3@ A .7? ﬂ-Y ws- 7“

omv-s-2k - | WILDWOOD FL 34785 girr-Si-2p IL&ADDA LF”GA‘*J *73-5-

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2p CITY-ST-2F

TITLE O belete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TILE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2IP

12. | 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 repart or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment an addregs, with gll giher liki powered,

F5r
AR ey Nathon T-Chaallen 1-8-02 748-1435

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

SIGNATURE:

SIGNATURE AND




