2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073213 Mar 30, 2000 8:00 am

1. Enty Name Secretary of State

SUN COAST GROVES’ INC 03-30-2000 90005 050 ***150.00
Principal Place of Business Mailing Address
300 US 17 NORTH P.0. BOX 582
EAGLE LAKE FL 33838 EAGEL LAKE FL 338390582
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3538592 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Narme
WH"SON' suzy Street Address (P.O. Box Number is Not Acceptable)
300 US 17 NORTH
EAGLE LAKE FL 33839
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, lyped or prinled nama of registered agent and bitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e soo s | par MAY 12000 Feg wil be $5s00 | 10 Eecion Cameaon Frarcig - $5.00 ey e
g re : ) . Trust Fund Cantribution. OO Addedto Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 7 Delete TILE [T chenge [ Addition | &
NAME WILSON, SUZY NAME %
stReer apoRess | 103 THORNHILL ESTATES DRIVE STREET ADDRESS a
CITY-ST-2 WINTER HAVEN FL 33880 CITY-ST-7IP w
TImE O telete TILE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TILE ) T T DOoese . Fme T T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
THTLE 1 belete TITLE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-8T-2IF
TILE [ petete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify thal the information

indicated on this report or supplgemental 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 corporatian or the receivgf of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or ort an atlachmen f arn address, with all othar like empowered.

3 -

SIGNATURE:

S T30 3799005

Date Daytme Phone #




