2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000077416 Feb 01, 2000 8:00 am

1. Entity Name
D & H GROVES, INC. Secretary of State
02-01-2000 90018 002 ***150.00

Principal Piage of Business Mailing Address
111 CREEKSIOE ORIVE 111 GREEKSIDE DRIVE
- {ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320665406 ouvvoldy
i l
I
i 2. Principal Place of Business 3. Malling Address
’
1 9930 U.S. 1 South 3808 n’JggQQ[m P Av
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citl& ﬁate City & State 4. FE! Numbar 59-3403591 Applied For
| St M.(Jlll :Na, FI . =t ﬂ'uﬂ UsHive F‘ : N & 22
Zip Country Zip Country - ) $8.75 additional
; 33 03 (0 g?&O‘B (D 5. Certificate of Status Desired d Fee Required
i i 6. Name and Address of Current Registered Agent e o L -7..Name and Address of New Reglstered Agent. . -
} Name
! -
: GRIFFIN, TERESA D Street Address {P.O. Box Number is Not Acceptable)
3808 MAGNOLIA PT LANE
ST AUGUSTINE FL 32088
City Fl ‘721;) Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 5
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10”5{’33'23;612;3&?&? g‘f”‘?'-”g 0 fdsd.OO May Be
N . ed to Fees
(See criteriaonback) .~ . |:| Make Check Payable to Department of State -
11. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITLE O Change [ Addition
NAME HEAD, DOROTHY NAME
STREET ADDAESS | 3808 MAGNOLIA PT LANE STREET ADDRESS
ar-57-2P | ST. AUGUSTINE FL 32088 Cury-sT-2p

TITLE D 1 Delete ME D Dy trange [ Addition
NAME HEAD, HARLEY D Il NAME Head, Ha l“[e,z p ar
sTheer Aboress | 111 CREEKSIDE DRIVE sTReET ApoRess | BE0E ma@n [ia PE. L v

crv-st-zr | §T. AUGUSTINE FL 32086
e D - T ’ " O etete”
NAME GRIFFIN, TERESA D
streeT ADORESS | 111 CREEKSIDE DRIVE
ow-51-2¢ 1 ST, AUGUSTINE FL 32088

orv-se2r S+ Augestng, El- 32086 .
e~ DIGFFsA l"re:r'c,sfa" D. 77 ICichange O addiion
NAME 3408 mMagnol: « P+. L

STREET ADDRESS

avestze IS nuqus-kﬂt, F’ 32086

TILE {1 petete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZiP

TITLE [ Delete TITLE [ cChange (1] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CNY-ST-7IP - [ cmy-st-zp

TiILE O Delete TITLE (O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | 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 ceilify 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 te execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

79

nyl\ms Prone #

o 308
PED OR PRINTED NAME

SIGNATURE:

SIGNATURE AN




