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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000007211

1. Entity Name

FOREST GROVE PERSIMMON ORCHARD, INC.

Principal Place of Business

2219 NW 23 TERRACE
GAINESVILLE FL 32605

Mailing Address

2219 NW 23 TERRACE
GAINESVILLE FL 32605-3829

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90002 005 ***150.00

bUU1404b -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G A e

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
AG-3555L06 Froest
Zip Country Zip Country $875 Additional

5. Cestificate of Status Desired d

O Y (s ST I e s e |t i oo et e oo . FE€ Required_ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ANDREWS. WILLIAM C Street Address {P.O. Box Number is Not Acceptable)
2218 NW 23 TERRACE
GAINESVILLE FL 32605

Zip Code

City FL

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

SIGNATURE

- Signaturs, typed or printed name of registerad agent and tile if appliceble (NOTE: Registered Agant signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE D O belete TITLE [JChange [ Additic
HAME ANDREWS, WILLIAM C NAME

STREFTADDRESS | 2219 NW 23 TERRACE STREET ADDRESS

EITY-$7-21P GAINESVILLE FL 32605 CTY-ST-7IP .

TITLE D [ pefete TILE [J change [ Additic
NAME ANDREWS, CEDORA P HAME

STREETADDRESS | 2219 NW 23 TERRACE . STREET ADDRESS

cry-St-e_ | GAINESVHLLE FL.32605. . . CITY-ST-2P

TMLE : ’ O Oslete TILE T Ochange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

me : O detete TIE (O Change [ Additic
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CIFY-5T-2P

TITLE 3 Deteie TTLE [ Change [ Addiic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE . ‘ [ pelete TITLE {0 change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GInY-ST-21P CITY-ST-21P

13. | hereby certify that the informatigh supplied with this flling does not quali
indicated an this report ar suppiémental report is true and accurate an
of the corporation or the regeivér or trustee empowered to exacute thi
changed, or on an attachphenywittt.an address, with al ¥

SIGNASI'URE: Wif Jan. 7, 2‘000 (352) 372-3004

for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the inforrmation
at my signature shall#ve the same legal effect as if made under cath; that | am an offiger or director
eport as required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
wered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR " Date Daytna Phone #




