7t

2000 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # P92000007085

4. Entity Name

J & G GROVES OF DESOTO COUNTY, INC.

L~

v

FILED
Aug 09, 2000 8:00 am
Secretary of State

07-20-2000 90018 046 ***500.00

Principal Place of Busingss Malling Address 0R-09-2000 Q0087 003 ****50. 00
9625 S. W. JERNIGAN ST, 9625 SW JERNIGAN ST.
JERNIGAN ROAD JERNIGAN ROAD
ARCADIA FL J4268-40% ARCADHA FL 33821-9660
us us ’ .
Sulte. ApL. #, glc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59-3152338 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desied (] $8-79 Addltional
R . _ N P I L e - - JFee Required __
6. Name and Addraas of Curtent Reglstarad Agent T. Name and Address of New Registared Agent
- T TR s T e —Name — m——— [T -
i. 962I I;'ggﬂkmsl v GANMETST - Street Address (P.0. Box Numbar is Not Acceplable)
. JERNIGAN ROAD
¥+ ARCADIA FL 34266
City FL Zip Code
8. ;The abave named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the State of Floriga.
SIGNATURE —
Shgnatue, YOsd of printed name of ragistered agent And tike it appicatie, {(NOTE: Registarad Agent sighatufe required when reinsiating} DATE
9. This corporation is eligible to satisfy its tntangible FILE NOWII FEE IS $550.00 ot ion Financi
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil be §750.00 | ' £i°ion Campeign Financing $5.00 may 8o
, (S criteria on back) a Make Check Payabla to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
L PSTD O pelste TME - ClcChange [ Additian §
HAME HAMILTON, GRACE T NAME ]
STREETADORESS | 9625 SW JERNIGAN ST. STREET ADORESS 3
CHTY-5T-2IF ARCADIA FL 34268 CTY-S7-2P 'é-'
Tme [ petets TLE (I change [ Addition | O
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
THiE ~ e == e e et - Tme - s T - “CJchange [ Addition
NAME RAME
" STREET ADDRESST) ™™ — @ ——— — —_— = -STREET ADDRESS | - e e e et o
CITY-5T-2P CITY-§T-21°
TE O Desete e Ccmnge [ Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
LRY-S1-11P CITY-ST-2P
TTLE (1 petete TLE I change [ 33 Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
erv-st-2 | CITY-ST-2F
TITLE [ Gelete TME OJchange [ Addition
NAME NAME - P
| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
13. | hergby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3){(i), Florica Statutes. | furiher certify that the (nformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o executa this report as raquired by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE:

LiISIATY

1
H PR




