2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088193. . Feb 20, 2001 8:00 am
1. Entity Name Vo Secreta f
HIDDEN GROTTO INC. ry of State
02-20-2001 90047 038 ***150.00
Principal Place of Business Mailing Address
2003 DEL PRADO 2003 DEL PRADO
CAPE CORAL FL 33990 CAPE CORAL FL 33990 Ua~TU A
us us
s s AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number 65-0459799 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?Gg'g; 3?:;“0"3'

6. Name and Address of Current Registered Agént 7. Name and Address of Néw Registered Agent

Name

CRUMP, KATHERINE
3312 SW 17TH PL
CAPE CORAL FL 33914

Street Address {P.C. Box Number is Not Acceptable)

\ City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and tile f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
B ™ | e Mav 1.3001 Foawh possonop | ™ EocionComam Frurcing - $5.00 vy oo
o ’ ' N Trust Fund Cantribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TNLE D O pelete TITLE O Charge  [] Addition | S
NAME CRUMP, KATHERINE NAME 2
sTReET AnoRess | 3312 SW 17TH PL STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP a2
TOLE [ petete e [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oY -ST-ZP
" TLE o -7 ST ' ) [ Delete B BT e - I - .'IZ]'Ch—an_ge‘ E]Addition_- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE 7 Delsta TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
cmy-51-2P ) CITY-ST-2IP
TITLE O pelete - TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I arderte D (e © Vi oY M




