2000 UNIFORM BUSINESS REPORT (UBR) - 1

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90037 019 ***150.00

DOCUMENT # P97000109142

1. Entity Name

MISSION GARDENS & GROVE, INC.

Principal Placa of Business

900 OLD MISSION RD
NEW SMYRNA BEACH FL 32168

Mailing Address

900 OLD MISSION RD
NEW SMYRNA BEACH FL 32160-8562

2. Principal Place of Business

3. Malling Address

[k

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59—3486324 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desed ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent [ ____T. Name and Address of New Registered Agent |
Name
PICKETT, PAUL M Street Address (P.O. Box Number is Not Acceptable)
900 OLD MISSION RD
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicebia.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

.
by

oo EILE NQWILFEE IS.$180.00, 0 .-
. - After.MAY 172000 Fee will bé $550.00 "+
[l Make Chigok Paablé'to Doparimeiit of State b1

by

g
N T

¢ e P bt - 4 : o
OFFICERS AND DIRECTORS 12, ADDITIONS/Ci D'DIRECTORS IN'11 _
O petete TITLE [ Change [ Addition g

NAME PICKETT, PAUL M NAME 5:%
STREET ADDRESS | §00 OLD MISSION RD STREET ADDRESS o
Ciry-5T-21P NEW SMYRNA BEACH FL 32163 ciry-ST-2IP 'g'.\::"
TITLE DST 3 pelete TITLE [ change [ Addition | &
NAME PICKETT, MARY § NAME
STREET ADDRESS | 900 OLD MISSION RD STREET ADDRESS
Cm-S-27 | NEW SMYRNA BEACH FL 32168 tmy-ST-2p
TITLE ) Ol Deiele TIMLE - i ) Tt T 7 [ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
HAME - - v e e RAME e o] e - < e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . oTr-sT-z2p - - | - . o e
TITLE O Detete = TLE - - - - - O trange ] Addition
NAME o B T o v !
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP " ITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered. /
I4 Dad

‘ K PN
D OF PF\MED”MEOFEWGMNG
y

AT 0 T AT

Daytirme Phane #




