2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name N

VILLA CITY GROVES, INC.

DOCUMENT # P96000070§44

Principal Place of Business

782 WEST MONTROSE STREET
CLERMONT FL 3411

Mailing Address

782 WEST MONTROSE STREET
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90116 036 ***150.00

wwrgsZ]5

AR

DO NCT WRITE IN THIS SPACE

M

Cily & State City & State 4, FEI Number 59-3396748 Applied For
Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ ?g‘;i L»:Eéici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - L —_ ~ NA 3 s S -
" TERRY C ™ Witiam €. McEwen Jg,
CEWEN, TERRY Street Address {P.Q. Box Number is Not Acceptable)
762 WEST MONTROSE STREET 907 WEST MonTASSE ST,
CLERMONT FL 34711 ;

Y CLE RMonT

FL

“24590

8. The above narmed erfity

SIGNATURE

ils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D!Luﬁ/“l C-Hc F\AM .

#ﬂ(lL S, dooj

Signature, typed or p

Iad nama of ragistared agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

changed, or on an attachment wi

SIGNATURE:

11, . OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekte e o/p & Change ] Aciition
NAME MCEWEN, TERRY C NAME
STREET ADDRESS 782 WEST MONTROSE ST STREET ADDRESS
CiTY-57-2I9 CI.ERMONT FL 34711 CITY-ST-2IP
TITLE O oelete TLE D ) [ crange (K Addition
NAME NAME Vo DE L, Mcgusen
STREET ADDRESS stheer avoress | B @ WEST Mo TReLE ST,
olTY-ST-2P CITY-S7-2P CLEAHES ('. FL 347h
. TITLE ———— - [ Delete TITLE D_/_\C-,__ - [ Change IXAdditiun
NAME NAME WiLLIAM ¢, MCEWEN TR,
STREET ADDRESS streer aponess | 7@ O INE LT MondTRosE ST
CATY-ST-2IP CITY-ST-2IP CLERMDN r} fr 3 \.” \}
TLE (3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP e CITY-ST-2IP
TTLE « 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | 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 on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

an agdress, with all other like empowered.

) ﬁ/L)V/—\ TEeny ¢ -rMefulen -

sy

352-2y2-4335

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E034 (10/00)



