2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012201

FILED |
May 02, 2001 8:00 am

1. Enity Name ~ Secretary of State
OVIEDO GROVE”INC.
05-02-2001 90177 011 ***158.75
Principal Place of Business Mailing Address
220 N. MAIN ST, £.0. BOX 13116
GAINESVILLE FL 32600 GAINESVILLE FL 32604 ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.34093()1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'g?q lﬁ?:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COLLIER, NATHAN §
220 NORTH MAIN ST.

Street Address (P.0O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City

FL Zip Code

SIGNATURE

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,

of the carporation or the receiver or trustee empowered to ex e |his repor
changed, ar on an attachment with an address, with all otherflikeler red.

SIGNATURE:

Signature, typed or printed name of registered agent and Lite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligibl isfy its | il FILE NOW!!! FEE IS $150.00 . I i

9 T |5f§:"orporan9n :: enltgl > 3 ;claescatgsigf c;tz sr;tangl [2 Atter MAY 1. 2001 Feo willsbe $550.00 10. Election Campaign Financing $5_00 May Be

axtiling requirement a : e ' - Trust Fund Contribution. O  Addedto Fees

(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP O pelete TITLE Ol change [ Addition | S
NAME COLLIER, NATHAN S NAME S
streer ADoRESS | 220 NORTH MAIN ST. STREET ADDRESS )4
crv-sezP | GAINESVILLE FL 32601 oIy S1-2p i

[

TITLE DV [ Delete TITLE O change [ Addition | &5
NAME SCHNOLL, MARC NAME
STREET ADORESS | 220 NORTH MAIN ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TLE DTS [ Delete TLE ' [l change [ Addition
NAME WEBER, MARY-EVAN NAME \
streeT aDDRESS | 220 NORTH MAIN ST. STREET ADDRESS e
CITy-ST-7P GAINESVILLE FL 32601 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 cnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-5T-7IP
TITLE aodle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P
13. | hereby certify that the information supplied with this filiné; d o] §uqlil for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and acpulatd tHat\my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4}20|01 353/215- als>-

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OF‘F‘:ER oR mb{cron
: [} ( L) Y

Dats Paytimo Phona #




