2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000018262

1. Entity Name

GROWER & RANCHER ESTATE TAX ADVISORS, INC.

Principal Mace of Business

13921 WATERFRONT OR

1 e s
PINELAND
Us )

s o L

Malling Address

PO BOX 4%0
PINELAND FL 33945-0490
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

3/6/

FILED
May 03, 2000 8:00 am
Secretary of State

(03-06-2000 90080 001 ***150.00

ey

. » A

T

DO NOT WRITE IN THIS SPACE

I

City & State City & Stata . 4. FEI Number Applied For
e T ) 59-3442657 Not Applicable
G i i
Zip auntry p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WOLDING, LYLE
.., 27344 GOLF COURSE LOOP
" " "WESLEY CHAPEL FL 33544

pd

A A

TeD

e h

Street A?gress (P.Q. Box Numbar is Not Acceptable) :
D gox I(—é o

City p Q ?

FL | 25—

8. The above named &

submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
o

SIGNATER :
4 Signatdre, typed or printad name of registered agent and 1 if apphcable.

{NOTE. Rogstered Agent signature raquited when ssinstating)

9. This carporation is eliglble to satisty its Intangible
Tax filing requirement and elects fo doso.
(See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Z- ¥~ IO
DATE
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addsd to Fees

11, OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D tele TMLE [Fchange [ Addition

NAVE WOLDING, LYLE Ve 7/ N

szt soosess | 27344 GOLF-COURSE LOOP ~ #%, . STREET ADDRESS :

orv-s2p | WESLEY CHAPELFL 33544 7 ov-51-2¢

e [T . [ Delete ML TEH CAVNELL & R Cange [ Addition | +

! CANNELLA, TED_.._ - : taie R el 0

STREET ADDRESS e STREET ADORESS | = 1392/ LI Q.

cmv-sT-2f | TAMPA-FL-3364+ sz | Pewetawd Bl 33Fus

e £ Detete TLE [IChange  [] Addition

NAME NAME

STAFEY ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

LE [ oelete TIME (] Chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F Cy-87-2P

TiE [ petete LE [ chargs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P ITY-§5- 2P

TE 1 Defete e (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST- 2P / cIry-S-2P

13, i hereby certifxmat the information suppliegwitf this filing does not qualify for the exemption stated In Section 119.07({3)(i). Florida Stalutes. | further certify that the information
indicated on this reparl or supplement tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, OF On an afachment wi

-~

- ar

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
293, W ) AAhes ke ermpiomiesad.

=
NI o1
T

DA
2o,
Laants

R

=

S!GNATUR@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #




