2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018781 FILED

el

- Enty Name Mar 31, 2000 8:00 am

GROVELAND, INC. Secretary of State
03-31-2000 90075 018 ***150.00
Principal Place of Business Mailing Address

390 NORTH ORANGE AVE. 7575 DR. PHILLIPS BLVD

SUITE 1100 STE 305

ORLANDO FL 32801 ORLANDO FL 32819-7221

us

PR > SRR O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stato 4, FEI Number Applied For
59-3229769 Not Applicable

e Country Zio Country 5, Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7.~Name and Address of New Registered Agent
Name
ggg'? OORBTZOSAR;E«IC?E:\V\EES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceplable)
SUITE 1100
ORLANDO FL 32801 : _
City FL Zip Code

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.

SIGNATLRE
Signature, typed or printad nama of registered agent and title if applicabia. [NOTE: Ragisiared Agant signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE; NOW!!! FEE 1S $150.00 . o
Tax filing requirementind elects loydo S0. ¢ "Aftor MAY 1, 2000 Fee willsbe $550.00 10 E:S;t '?Sn(;a?;?%nuggnancmg | fg'gﬂ;ﬂ:’éf °
(See criteria on back} d Make Checl Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delste TIME [J Change [ Addition
NAME C. DAVID BROWN, Il NAME
srect a0oRess | 390 N ORANGE AVE, STE 1100 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE Dv O berste TITLE [JChange  [J Addition
NAME ROSEN, ROBERT T NAME
staeer 0oress | 390 N ORANGE AVE, STE 1100 STREET ADURESS
CITY-ST-2iP ORLANDO FL 32801 CITY-ST-2IP
TMTLE 5T - [ delats TILE ' O thange [ Additicn
NAME MYERS, JANICE NAME
seer anoeess | 390 N ORANGE AVE, STE 1100 STAEET ADDRESS
LITY-$T-2IP ORLANDO FL 32801 CITY-3T-2IP
TITLE v [ pelete TITLE [ change ] Addition
NAME ALLIGOOD, RANDAL M. NAME
sTreet aooress | 390 N. ORANGE AVE., #1100 STREET AUDRESS
CITY-§T-2IP ORLANDO FL. 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or the receivar or Irusiee empowered 10 execute this report as reguired by Chapler 607, Fiorida Statules; and that my name appears in Biock 11 or Block 12
changed, or on an attachmggt with an address, with glkpther like emppyvered.

SIGNATURE:

Aoda/po _ (¢07)839- 4aec

Dale Daytirne Phone #

CR2E034 (9/99)



