2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000096567 Apr 26, 2001 8:00 am
1. Entity Name
GROW UP. ING , ecretary of State
04-26-2001 90126 016 ***150.00
Principal Place of Business Mailing Address
6320 HACIENDA TR 6320 HACIENDA TR
POLK CITY FL 33668 POLK CITY FL 33368 -~ -
Suile, Apt. #, elc. Suite, Apt. #. atc DO NOT WRITE IN THIS SPACE
City & State City & State 4, Ll ML mbor - Appdied For
?) é? ‘f D :)’ C Mot Applcable
Zip Gountry 2P Couniry 5. Cerntilicate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa .
HUFE. MOLLY ame Mary Alice Huff
6320 i“ACIENDA TR Strect Address (P.O. Box Number is Not Acceptatye) T
POLK CITY FL 33868
Cty [ Zip Code

8. Tre above namad entity submits this stazement far the purpose of cha omg ita registerad office or registered agent, or both, in the State of Florida

- / - /s .t
SIGNATURE 7////;_3///{4(:’//)5 /;;;/ /////: :{.’, f//{( /;/f// %7/‘/"‘(//;
- prinfed rare of regstared @oect and e bapplicesle, ol A Sl e At el v e sl e

[
9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so. 10 E‘fi;fZrijag?ri‘r?klzg:mIg 1 %g;gﬁol\"iié?e

{See criteria on back) ] '
11. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
TiltE D 1 Delete Tt BT [ Addioon
HAME HUFF, MOLLY AL Mary Alice Huff
strzer aporess | 6320 HACIENDA TR STREST AGIRESS
CIY-S1-4P POLK CITY FL 33868 Ciry S7-41P
TITLE [ De'ele TITLE Vice President [ Change MJ
NAKE HAME
STREET ALDRESS STHEET A2DHESS Kenneth T. Jewett
Cv-sT 20 . 1123 Lakeview Drive

Clermont, FL—3471H1 -
HELE U ekete HRT ! O] Chenge  [Etion
HAME HAME
STREET ADDRESS SIREET ADDRZSS
CIY-57-21p oIy -ST-41P ]
-

TITLE ™ velete TILE Secretary / Treasurer ] Change me-tmm i
NAME NARE Nichole Sims
STREET ADERESS SIS | 11201 Bronson Road
CITY-§3-2IP SIVSISF C_l_ermont! FL 3471 1
T 1 Delete TImLE (A charge [ Aduzion
NAME MANME
STREET ACDRESS STREET ANDRESS
GITY-ST-71P ClY-51- 21
TILE 7 pelets TiE [ Crange [ Additien
NAME NERE
STREET BDDHESS STACET ADGRESS
CITY-5T-2P CY-5T-71

13. | hereby cerlify thal the information supplied with this filing does not gqualify for the exemption stated in Saction 119, D7(3)i), Horida Stalutes. 1 furlher certify U1al e informalion
indicated on this report or supplermental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustce empowercd to execute this repart as requ ired by Chapter 607, Florida Stasutes; and that my name aopears in Block 11 or Block 12 if
changed, or on an aﬁachmont wnn] n address, wilh all other like emps owerad,#

e Loy LT [ ,/7/,, A Yy

SIGNATURE Al‘ﬁ)) ~ED OR FRINTED NAME OF SIGNING OFFtCERtSRJ?ﬁECTOR ’ Drate Cayline Preng #

¥

VR TOO

CR2EQ34 {10/00)



