2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04151

1. Entity Narme

ARCADIA GROVES, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90096 033 ***150.00

Principal Place of Business

1958 MONRQE OR
ATLANTA GA 303244887
us

Mailing Address

P O BOX 1738
ATLANTA GA 300011738
us

2. Principal Place of Business

3. Mailing Address

UHITH

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back}

Chty & State City & State 4. FEl Number 933 Applied For
58 191 7 Not Applicabie
Zi Count Zi Count it
P i ® ountry 5. Certificate of Status Desired | $8.75 Additional
R - YL =T .. . .- -Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL' B. H. Strest Address (P.O. Box Number is Not Acceptable)
1144 WEST GRIFFIN ROAD
LAKELAND FL 33805
i - -
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. SIGNATURE
Signature, typed ar printed nams of registered agant and title if applicable {NOTE: Ragisterad Agent signature requiret whan reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DsT T Delete TILE C] Change [ Addition

NAME READY JR, GEORGE W NAME

seeet anoress | 1958 MONROE DR NE STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-2IP

TITLE v O Delete TME [Jchange [ Addition

NAME PAUL,BH NAME

sTReeT ADDRESS | 1144 W GRIFFIN RD STREET ADDRESS

CITY-ST-2IP LAKELAND FL e _GITy-ST-2IP

THLE D 3 Delets TITLE [ change [ Addition

NAME WATKINS, JOYCE NAME

sTReeT ADDRESS | 1144 W GRIFFIN RD STREET ADDRESS

orv-sT-2¢ | L AKELAND FL Y512

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -3T-2IP

TITLE [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppliedwitn this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes,  further certily that the infarmation

indicated on this report or supplementakA#f5ort is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Pdfatee empowered 10 execute thjsreport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corparation or the receivgi
changed, or on an attachmes an address, wilh al! other like g

SIGNATURE:

SEC. /TREAS 4-13-00 404-872-3841

Date Daytune Phona 4

CR2E034 (9/99)



