2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEUKOM GROVES INC.

DOCUMENT #  P01000089345

/

Principal Place of Business

5409 GALL BLVD
ZEPHYRHILLS FL#T¥F

3354

Mailing Address
5409 GALL BLVD

ZEPHYRHILLS FL £35¥F"

22542

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Sgp 03,2002 8:00 am
ecretary of State

(09-03-2002 90123 020 ***150.00

IO

DO NOT WRITE IN THiS SPACE

Clty & State City & State 4. FEI Numby o Applied For
-1 R, = P . .- J— i ji
~0- 2745210 Not Applicable
Zi Countr Zi Counts
P Y ® uniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHILDERS, DIANA E ESQ
38434 FiFTH AVE
ZEPHYRHILLS FL 33540

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | arm familiar with, and accept

Signature, typad or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature requirad whan rainsating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria en back)

FILE NOW!! FEE iS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

11.+ OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [Jchange [ Addition

NAME NEUKOM, GEORGE A il HAME

steer a0oress | 8349 FORT KING ROAD STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-71P

me O Delzte TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

AL ot e v A L T mieet— el T e T m—— e = - e e

CITY ST P CITY-§7-2IP

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-5T-2IP

TITLE ~ ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-57-2IP

TITLE [ Deletz TITLE [JChange  [J Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

Cny-S1-2Ir CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shall have lhe same Iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee eglpowered to executg thi 2 - awtes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an ad s, with all other lik

SIGNATURE: F2F02 3 78 77%

Darte

Daytima Phona &

e

CR2E034 (4/02)
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e did met fQC-Q,(lfﬂ, oy, Mol Hee
infamed 10 Fhat Was maited Oect
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