_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108095

1. Entity Name

PORT RICHEY GROVES, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90589 050 ***150.00

Mailing Address

5703 MAIN STREET
NEW PORT RICHEY FL 34652 . .- .

Pringipal Place of Businass

5703 MAIN STREET
NEW PORT RICHEY FL 34652

2. Principal Place of Business

[T

3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘356061 4 Applied For
Not Applicable
Zi i Zi Count iti
® Country P Hniry 5. Certificate of Status Dasired Od $8'75 'ﬁdd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — = e MPS S ——m—eze 1 NAME e i i —
AUVIL, JON L
Strest Address (P.C. Box Number is Not Acceptable)
37837 MERIDIAN AVE., STE. 314
.DADE CITY FL 33525
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 cf registered agent and titla if applicabia {NOTE: Registared Agent signatura required whan reinstating) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Depdrtiment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Dalete TIME [ change [} Addition
NAME MALLETT, LESTER f NAME
STREETACDRESS | 5703 MAIN STREET STREET ADDRESS
are-s-2¢ | NEW PORT RICHEY FL 34652 GiTY-§7-2P
T D O pelete TITLE {Jchange [ Acdition
NAME ROGERS, ALTON D NAME
sTReeT ADDRESS | 5703 MAIN STREET STREET ADDRESS
Cmy-ST-21P NEW PORT RICHEY FL 34652 Civy-st-2IP
T I 1 e L N, 1 me. - [ change - [ Addition
HAME HANFF, HENRY W NAME
STREET #DDRESS | 5243 HANFF LANE l STREET ADDRESS
orv-s1-2p | NEW PORT RICHEY FL 34652 CITY-ST-2P
TILE O petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27

filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or direclor
i y Chapter 607, Florida Stglutes; and that my name appears in Block 11 or Block 12 If

13. | hereby certify that the information supplie
indicated on this report or supplement
of the corparaticn or the receiver or 1
changed, or on an attachment wj

SIGNATURE:

ith this
rtis tr

A

N _SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

(727) 847-2100

Daytima Phone ¥

Date

[ S Vh

CR2E034 {10/00)



