2001 UNIFORM BUSIKESS REPORT (UBR) FILED

DOCUMENT # POO000100763 Jan 23, 2001 8:00 am
1. Entity N
A'8G GROVES CO Secretary of State
. ) 01-23-2001 90057 021 ***150.00
Principal Place of Business Mailing Address
5025 FAIRWAYS CIR, #301 P.O. BOX 8463
VERO BEACH FL 32967 VERD BEAGCH FL 32963 7 O 2 4 8 0
F e ST G0 DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, EEI Nymber Applied For
bE_SJﬂ/O‘_S‘ﬁ r) é Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O gi'g?qlﬁs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e s % e e ” e - - . Name
%NEER%L‘E;“SAC'IJ; #301 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32867
City FL Zip Code

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

SIGNATURE Fg//g W G /en /4 [2 Arnes Sr. ,/’0?‘DI

SIM typad Hpr‘:mad nalhe of registerWand titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. o e 78 i
9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. 1 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See critaria on back) M Make Check Payable to Départment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [J Detete TITLE [ change [ Addition
NAME BARNES, GLEN A JR : NAME
STREET ADDRESS | 5025 FAIRWAYS CIR, #301 STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32967 CITY-ST-2IP
TWE D O Gelete TILE [J Change [ Addition
NAME MORALES, ANADOR NAME
STREET ADDRESS | 12495 QORANGE AVE STREET ADDRESS
CiTY-8T-7IP Fr P[ERCE FL 34945 CITY-ST-21P
TILE D o O Delets TMLE ) [ Change [ Addition
wve .. .| BARNES, DEBRA-M-—~- - . .- - ~ NAME .
STREET ADDRESS | 5025 FAIRWAYS CIR, #301 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2IF
TILE D O Delete TITLE [ change [ Addition
NAME MORALES, MARIA NAME
STREET ADDRESS | 12495 ORANGE AVE STREET ADDRESS
CITY-47-21P FT PIERCE FL 34045 CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ‘ CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP

13. | hereby cerlily that the information supplied with thig fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receivgr or trustee 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 attachment/Mith an address, wityall other like empowered.
(o M. [Borves [~N9-0[ S41-9%-0i%"

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

s g

CR2E034 (10/00)



