2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020904 May 16, 2000 8:00 am
MULBERRY GROVE, INC. Secretary of State
05-16-2000 90138 035 ***150.00
Principal Place of Business Mailing Address
1817 WEAKFISH WAY P.0O. BOX 26018
PANAMA GITY BEACH FL 32411 PANAMA CITY FL 324118018
us us
E i i AR RN AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieo For
59-3365546 Not Applicable
Zip Country Zip Country 5. Certiticate 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
— : ANy —— e m—— - m— — Name . m m mm—— e _ UL
GILMAN, JUDITH D Street Address (PO. Box Number is Not Acceplable)
127 DRAGON CIRCLE
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The ahove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Ragistered Agent signature requifed when rewnstating) DATE
9. :l'rhlsfﬁ:.orporatlpn s ellg\bf t(la s?tltt:,fydlts Intangible . Fl'l...‘E N?‘g’db!o'::EE |$1I$;50.0500 o 10. Election Campaign Financing $5.00 May B
ax nng rgquirement and elects to do so. IE( After MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O belete TITLE O change [ Addition
NAVE GILMAN, JUDITH D AME
STREET ADDRESS | P.O. BOX 28018, N/A STREET ADDRESS
cmy-si-ae PANAMA CITY BEACH FL 32411 orry-§1-29
TLE [ belets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TTLE - O Delete . TITLE - Jchange (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TILE [l Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-2IP
TITLE ™ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-Z1P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue 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 receiver or truslee empowered to exegute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an, address, with all er'I & ampowered.

SIGNATURE: ~Tudith 0, G| Mav 'f/ae[oo (850)A30-3049

ma?ﬂ’ums AND TYPED OR PRINTED NAME D$ SIGNING OFFICER OR DIRECTOR § Daie ¥ Daytmg Phone #

LT



