FILED

i~ - 4/1/
T -5
w02 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
Secretary of State
DOCUMENT # P01 000064683 04-01-2002 90014 037 ***150.00
1. Entlity Name
GROVELAND FARMS INC.
Principal Place of Business Mailing Address . 2 8 9 9 5
14016 CHICORA CROSSING BLVD, 14018 CHICORA CROSSING BLVD.
ORLANDO FL 32620 ORLANDO FL 32828 R
2. Principal Place of Businass 3. Malling Addrass ”""II”“ ""I "m "m "m "m ""I ||m IIHI Iull ‘IIII "I”Iu —
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4, FEI Number L d L4Applied For
Aﬂé & 7 Not Applicabio
Zip Country Zip Country " $8.75 Additional M
) e p— B P 3 e & ; ‘,C&_ﬂmlma_hgszshaﬂn— =l re&-hﬁﬂﬁ—a—d—'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e e e e o e —MNamg= ==fe=—m o SEm. e et faem o mepe—e o = e . ~
BAUER. THOMAS L Streat Address (P.0. Box Number is Not Acceptable)
14016 CHICORA CROSSING BLVD.
ORLANDO FL 32828
Gity Zip Code
8. The above named bmits this staterngnt Jor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida,
1
SIGNATURE
Snpmn,}psdorprhumedreommmmmﬂmlicauo. (NOTE: Registered Agent sipnalure ) LA whion rebnatating) DATE
Alc -
<[ 8. This corporation ig eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax fillng requitement and elects 1o do so. After May 1, 2002 Fea will ba $550.00 10 ::::3::‘ znc‘:jaénop;lr?;ul;r:nclng f‘%‘gﬂmh’i&a};:e
| (Seecriteria on back) a Make Check Payahte to Departmant of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 o
TILE TS [ perete TLE O] change  [J Addition | &
NAME BAUER, THOMAS L HAME 3
STREET ADORESS § 14016 CHICORA CROSSING BLVD. STREET ADDRESS g
cnv-si-2r | ORLANDO FL 32828 CITY-57-2P g
mE D 3 Deteta TTLE O Change ] Addifion | &S
NAME BAUER, THOMAS L ‘ NAME
STRECTADDRESS | 140116 CHICORA CROSSING BLVD. STREET ADDRESS
L om-s 2 | ORANDO FL 32828 : [ emv-svze
miE : . O petete TIE Clcrange [ Addltion
N - . NawE
STREET ADDRESS = = STREET AboESS <[ e = =
QY- 51 7P CITY-ST-2P
mE O pelete HILE [ change ] Addition
HANE NAME
STREET ADORESS STREET ADORESS
ory-5T-2p CITY-ST-2P
TME ] elsta TE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-212 CITY-S1-2P
TILE O pelets TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2Ip
13. | hereby certity that the informatiol ith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rap: tal rapon is trug accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or wared 10 executa this report gsrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an"an ith all other like e .
SIGNATURE: 2 : as L. Bawwer 3lzlez Hor-guz-Lobf
SIGNATUNE AND TYPED OF PRINTED NAME OF SIGrNG OFFICER OR DIREGTOR . Dty h Daytitre Phone #

~




