2000 UNIFORM BUSINESS REPORT (UBR) FILED

: .
DOCUMENT # P99000099793 Mar 15, 2000 8:00 am
1~ Encty Name Secretary of State

P & P GROVES, INC.
03-15-2000 90080 022 ***150.00
Principal Place of Business Maili:'wg Address
37400 S.W. 207TH AVENUE 37400 SW. 27TH AVENUE
FLORIDA CITY FL 33034 FLORl[i)A CITY FL 330346211 RTTTEN T
i
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Citgr & State 4. FEINumber Applied For
) ‘ é&b ~oqLfo D Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Name

CHOOS, S.SCOTT ESQ. 1
15600 S.W. 288TH STREET !
SUITE 312 |
HOMESTEAD FL 33033 | o FL (2o
8. The above named entity submits this statement for the puré)ose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

1

SIGNATURE !
Signature, typed or printed name of registered agent and hitle it ap'lplicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
* Efﬁi?xrgp?;:mr:eﬂg;:f;Te:stlfgyéfégtanglme/ Aﬂel:lrl;li:l 10 \;’(;t;:]iii Eus;: %.;J:o 00 10. Election Campaign Financing $5.00 may 8o
) ' - ' ” Trust Fung Conlribution. 0 Added {o Fees
(See criteria on back} / Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I TITLE [ Change [ Addition
NAVE ROSS, PAUL T | NAME
STREET ADDRESS | 37400 S.W. 207TH AVENUE | STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 3304 | GITY-ST-7IP
TILE SD } ] Delete TITLE (I change [ Addition
v ROSS, MARGARET E , NAME
STREET ADDRESS | 37400 S.W. 207TH AVENUE : STREET ADDRESS
onv-s1-2¢ | FLORIDA CITY FL 33034 | ory-st-2p
TILE O oeteae mE -7 O Change [ ] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TMLE | O osiste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP | CITY-5T-21P
TITLE ' O Delete TITLE {7 change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TITLE } O Delate TITLE 7] change (] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP

+3. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true apyl accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the rece# 2 Ohex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

g PhuL - Ross 03 -08-09 —

HINTED N.l.lilE OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




