2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076738 May 01, 2000 8:00 am

1 Enity Namo Secretary of State

RIDGE GROVES, INC. 05-01-2000 90049 027 ***150.00
Principal Place of Business Mailing Address
1731 LAKE CLAY DRIVE 1731 LAXE CLAY DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 338526993
Suite, Apt. #, etc. Bulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3535750 Not Aoplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
e e - [ -~ - Name - i R R - -
ELUOTT, DONALD J Street Address (P.O. Box Number is Not Acceptable)
1731 LAKE CLAY DRIVE
LAKE PLACID Fl. 33852
City FL Zip 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
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci .
4 . . Election Campalign Financin .
Tax filing requirement and elects to doa so. [EA After MAY 1, 2000 Fee wili be $550.00 Fec IFund copn trig:)nuﬁ (l} e g 0 fcz quohli?;s'se
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVTS [ Delete e [JChange [ Addition
NAME ELUIOTT, DONALD J NAME
sTREETADDRESS | 1731 LAKE CLAY DRIVE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-$T-2P
TMLE D 3 Oelete TITLE O Chenge ] Addition
NAME ELLIOTT, MATT K NAME
streeT aD0RESS | 4731 LAKE CLAY DRIVE STREET ADDRESS
orv-51-20 | LAKE PLACID FL 33852 Girv-sT-1P
e D - Cllete .. [ TMLE o o . _Ochangs [ Addition
NAME GARCIA, DONNA K NAME
streeT aDORESS | 1731 LAKE CLAY DRIVE STREET ADDRESS
eny-§T-2P LAKE PLACID FL 33852 CITY-$1-21P
TLE D T Delete TITLE O change [ Addition
NAME ELLIOTT, DONALD J NAME
stReeT AD0RESS | 1731 LAKE CLAY DRIVE STREET ADDRESS
cnY-§T-2P LAKE PLACID FL 33852 CITY-ST-7IP
TITLE O3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2tP
TITLE [ Delete TME - ; O change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS SRR
GITY-ST- 717 CITY-57-2P

13. | hereby certify.lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 t am an officer or director
of the"Sorporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmept with an address, with all other like empowered.
' LY I LR ’
oML AU a2/
SIGNATURE: _{/ouneal D). .. .7 254
L4 £ Dawe Daytime Phene #

SIGNATURE AND TYPED OR O NAMIPOF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



