2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P96000020904 ecretary of State
/r\ ri

MULBERRY GROVE, INC.
Mailing Address

P.C. BOX 28018

PANAMA CITY FL 32419 g4y S

Principal Place of Business
1817 WEAKFISH WAY

PANAMA CITY BEACH FL 32411

- . e O A
2. Principal Place of Business 3. MalMoseeeTEss
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3365546 Applied For
Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired | g‘g'gesqlﬁg;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e R e S A e e S L I SN e T T et ey S A = —_—— - [N
GILMAN, JUDITH D " Gaky Gi/man
’ Street Address (P.O. Box Numbegis Ngt Acceptable) ( \
127 DRAGON CIRCLE [E77 Weakckish Way (£0.8ox 28018
PANAMA CITY BEACH FL 32407 & !
©_fanvama City Beach FL | %"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered ggent. . g
s
. o »~

SIGNATURE - Jresiofen? 6%5 /O 3

. Signaturs, typed or printed namewslefea agi'[ and titla if apwle. (NQTE: Registerad Agent signatura requirgd when rainstating) HaTE 4

. g
+ # FILE NOW!!! FEE IS $150.00 ' - )
o 8. Election C n Financin

" At May 1,200 Fee will be $55000 e e o SR00 e
Make Check Payable to Florida Department of State ’
10, ’ OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D ™ Delete TITLE - ' Ol Change  [®F Addition
we  TERMANIIBRHB— - Gary Gilman
sTREET ADDRESS JP-O-BOX-28018 N — STReET apDRESs | L 6), o R30(8
orv-sizp | BANAMA-CFFBEACH FC322TT— s | pPanama City Beeck FL 23%//
TMLE : ' [ pelete TTLE . ” {TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE P TN Ll - _',";El;ﬂﬂh(ﬂ:‘:;. e e mr e e e e e = = ____C].Change__,ljﬁddmpn, -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Delete TITLE [Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE Delete TITLE ange ilion

O T ¢h 7] Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this regart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar directer
of the corporation or the receiver or trustee empowered tg execute this report as reguired by Chapter 607, Florida Statutes: and that my nam?ppears in Block 10 or Block 11 f
Il

changed, or on an attachment With an address, al er like empowered. gs'o)
SIGNATURE: /é{% “Atimann Gary G:'Awqr\/ 4”//5 03 A35-£94¢

siIGNARE Amfvpsn oh{,mrfn NAME OF SIGNING DFFICER OR DIRECTOR #paa Daytime Phane #

=

CR2E034 (10/02)



