2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT # P96000070644 Secretary of State

VILLA CITY GROVES, INC. 05-15-2002 90025 048 ***150.00
Principal Place of Business Mailing Address

782 WEST MONTROSE STREET 762 WEST MONTROSE STREET

CLERMONT FL 34711 CLERMONT FL 34711

IS AR ARG R

2. inghPlace of Business 3. Mayng Ad 5
PO Tt g PO A3x 12000 9
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C L Eﬂﬂo’d" F( . C LE Mo N’f, FL 59-3396748 Not Applicabla
- 7 : 7 .
3\’%@‘ 1 _ DQsO? Cou%ﬁ ﬁa'{ 7:9%;'? COUNWJA 5. Cerlificate of Status Desired O ?g'giﬁgfémnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUTTITTT ST et s s 2T s e e e — o[ WNaME e s oA b B e
MCEWEN, WILLIAM C. R Mitizan ¢ et enSa;

Street Address (P.Q. Box Number is Not Acceptable)

782 WEST MONTROSE STREET

CLERMONT FL 34711 2028 Mysry Ogr LA,
. v CreR AT FL | 397//

8. The above name entitz ?:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P MEbsens Jo. VP rs-0n

SIGNATURE ¢
Signature, typed or #red name of registered agent and‘tllfe if applicabla. 74 {NOTE: Registered Agent signature required when reinstating) DATE
" 9. This corporation is eligible to salisfy il Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Finarcing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Addedto Fees
(See criteria on back) . O Make Check Payable to Depariment of State ‘
. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i, P O Defete TITLE _ ‘ yChange O Addition
e MCEWEN, TERRY C e 17200 . V1A ary Ro. |
steer aooress | 782 WEST MONTROSE ST. STREET ADDRESS fer - ’ . oo
orv-st-zp  |[CLERMONT FL 34711 CITY-5T-2IP baSVELA VY- FL 3 Y736
TITLE D _ 1 Delete TITLE 7 _ FChange [ Addition
NAME MCEWEN, YVONNE L NAME / 2,200 YV} wA ¢ ,T-;-J ){.0,
street Anoness | 782 WEST MONTROSE ST X STREET ADORESS - o,
ory-sr-ze |CLERMONT- FL 34711 ‘ oITY-S7-2P OROVELAND- FL 34734
| me DV O Dalete TTLE 7 Change [ Addition
" NAME "|MCEWEN; WILLIAM'C JR==— =~ ~~=~" "= Tl WME il S 2 e g f e 6N DA fod L
staeet anoress (782 WEST MONTROSE ST SIREET ADDRESS | TIAE s y o ;
crv-sr-zp |CLERMONT FL 34711 ~ § oirv-srae CLERMINT, FL 3 Y7/ =
TIILE o ' - 1 Detete ME - O change [ Addition
NAME “ T NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
TITLE ‘ [ pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-5T-71P CITY-57-2P
TIMLE T Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-57-2P ) CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ 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 corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenj with ddress, with all other like empowered.
SIGNATURE: ﬂfﬂMW 1 ERER) 5@[‘/ 7 (/'/5’ 02 Yo7-2y5-5922 )

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
i
2

»
-
4

CR2E034 (9/01)



