2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057394 Feb 28, 2001 8:00 am
1. Entity Name
HARRELL GROVES, INC. Secretary of State
02-28-2001 90113 043 ***150.00
Principal Place of Business Mailing Address | 5.3.2 % S’ Ma C _D} [ A 1/6
100-N-FAMPA-STREET-SHITE-3540- 160-N-TAMPA-GTREET-SUFE 354 374 /2G- 255~
TAMPA FL 33652 ’ TAMPA FL 33662
3325 & MacDset AVE 3362 F
<Te /A9-a2 55
L TAmPA, FL 33695 |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number RO-3387353 Applied For
Mot Applicable
<P Country Zp Country 5. Certificate of Status Desired [ ?ga';gqj‘iggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N oo i Q. Heerell
MORR! MOSFISON & MILLS PA St lAddeC :DO Box N \b is Mot Accentabl
1200 W P TREEI. STE 100 ree ress [P.C. Box Mumber is eptable)

3325 S MacNiet Ave e /R9-255

TAMPAFL 33806

iy =1 | ZipCod
./ , B P A FL 25T o9

#s registered office or registered agent, or both, in the State of Forida.

8. The above named egafity subpfild this statghhent for,

SIGNATURE !

Signature, typed or printed name of regisy

ed agent and tdie if applicable \—\'N‘ﬁ'E: Registered Agant signature required when reinstating) DATE

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added mNIl?;sBe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [Z/Change ] addition
WAME HARRELL, GECLL WAME -
v —_ 4 Ve - {

StheeT A00RESS | 1O0-N-TAMPA-STREET-SUITE- 3540 STREET ADDRESS | SR LS S mac Qice # Ste 129-25
onv-s22 | TAMPA FL 33602 w2 Tamfa Fe 33LIT
Tme v [ Delete TTLE PlChange [ Addition
NANE MILLER, GAYLE NAME 0, V. .~

_ - bt AVE Sre j29-25%
STREET ADDRESS | 1HE-N-TAMPA-STREET-SUHC 3540 STREET ADRESs [ 3223 5 . Mac
CITY-ST-2IP TAMPA FL CITY-ST-2IP 77}1/\[9)% ( Fe 33 2T
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE ] Delete TITLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P GITY-$T-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my namea appears in Block 11 or Block 127

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Z. /4 D < @74, . (ler 2/42/6

SIGNATURE 20 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode 4 Daylime Prone #




