2000 UNIFORM BUSINESS REPORT-(UBR) 5K

DOCUMENT # P99000058809 Jun 21. 2000 8:00
1. Entity Name un ) : am
AREA GROVES, INC. Secretary of State
) 05-05-2000 90083 024 ***150.00
| Principal Place of Business Maliling Address
5461 N.W. HWY, 70 P.0. BOX 848
ARCADIA FL 31266 ) ARCAGIA FL 342650848
2. Principal Plece of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
City & State ) City & State . 4. FE| Number Applied For
59.359/7/3 . [Not Applicable
Zip Cauniry | e Cauntry -5, Certificate of Status Desired O ?e.;-gfq mﬂonal
6. Name and Address of Cutrent Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name
BRENNER' RONALD G Street Address (P.O. Box Numt;er is Not Acceptable} i
. — 5481 NW-HWY-T0-——= . e e e o i i S e R R, — et SBEAE + e e e
' ARCADIA FL 342668
City B FL , Zip Code

6. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale ol Florida.

SIGNATURE
Ssgnature. typod ar prrded name of registerad agent and e U applicabls. (NOTE: Regisiaind ADant signatuse required whan reinstating) DATE

9. This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elettion C. ion Financ;
Tax fting requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ’ ﬁSstlg: n dagl O’:::T:w“;nl g O fdsd.eod[{ohl‘::ys;sse
{See criteria on back) a Make Chetk Payable to Dapartment of State

. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete O Change [ Addition

NAME BRENNER, RONALD G

smeer woress | P.0. BOX 848

orv-st-2» | ARCADIA FL 34265

TTLE D O bt O change [ Addition

NAME BRENNER, ERICK G

smeeei sacess | P.0. BOX 848

cnv-st-o¢ | ARCADIA FL 34265

TIME : [ petete D thargs [ aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2/P CITy-S1-21P

TILE T T O Delere B RiTI o o ' T ClChange ) Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-51-21P ' cry-S1-20F

e 2 velete T D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ' ary-§T-2P

e T Detete TMLE CTchange [ Addiion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cny-S1-2P

13. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 1158.07(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 | am an officer or director
of the corporation or the re oM trustee empowered to axecutt this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12if
changed, or on n attachgfte an addregs, with al g emppwerad. % e

SIGNATURE: _Noxatd /). 4-25-00 ¢q4- 4378

flauxrunemb T)’PED OR PRINTED NAME OF S3GHING OFFICER OR DIRECTOR Date . Dayimé Phone @

/

CR2E034 (9/99)



