":20ﬁ1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# S18092 Jan 22,2001 8:00 am

1. Entity Name
GOSE GROVES, INC. Secretary of State

01-22-2001 90146 004 ***150.00

Principal Place of Business Mailing Address

2911 NE LAKEVIEW DR 2911 NE LAKEVIEW DR

SEBRING FL 33870-2331 SEBRING FL 33870-2331 .

e S R RN B
(%469 Crescant O~ | V0% QRescen7 D I
Suite, Apt. #, etc, Suite, Apt. #, etc. r—- DO NCT WRITE IN TH!S SPAGE
DeRRiug, Ec Seewrivq, -C
City & State City & State 4. FE! Number 59'3043216 . Applied For

MNot Applicab!e

‘Z% gz o Cogt‘% ﬂ' -?ZE 8? D COU”& S A_ 5. Cenlificate of Status De.siredI O ?e.; ggqlﬁ?;étm”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
Tt T T T Name 3. |J M Vi
GOSE, MARGARET H. ' Street Address (Pe & Number is Not?\?:csepl!xﬁ)
2911 NE LAKEVIEW OR = (48 CRETCewT Do
SEBRING FL 33872
Ci | Zi )
" Segainv g FL |#38B7e

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

Jenwn &. Mosiee —Pres. . N .
sanaure_ Nl ), Froaise %_._J 9 )\«M—L [—~ti-el

Swuure. typed or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent sigried requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Election C Fi .

Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigt'ﬁ:ndaéngri:,?gmig:ncmg 0 ﬁdségjqohgife

(See criteria on back) v O Make Check Payable to Department of State ' . .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ﬂDelele TILE " Ochange [ Addition
v GOSE, MARGARET H e A‘
STREET ADDRESS | 2911 NE LAKEVIEW DR - STREET ADDRESS * EF\‘5 < !
CITY-57-2P SEBRING FL 33870 CITY-$T-ZP .
TLE PD O Delete TITLE ) ‘ [ change [ Addition
NAME MOSIER, JEAN NAME
STREET ADDRESS | 1409 CRESCENT DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-57-71P ) b :
me o | VD . e . DCooolete . me o . _O Change_[J Addition
NAME GOSE, JOHN H NAME
STREET ADDRESS 946 LINCOLN RD STREET ADDRESS
GITY-5T-2 DELAND FL CITY-ST-2IP
TILE VD O Delete TITLE [ Change [ Addition
NAME GOSE, ARTHURE JR NAME
STREET ADCRESS | 16 WARREN ST STREET ADDRESS ) : ~-
CITY-ST-ZiP SUMTER SC 29150 CITY-S1-2IP :
g W : O Delete THLE { nReRnywren {J change &) Addition
NAME GOSE, JAMES L NAME
STREET ADDRESS | 2011 NE LAKEVIEW DR STREET ADDRESS
CITY-51-2p SEBRING FL 33870 CIY-ST-2IP
TITLE 1 Delete TIILE {J Change  [_] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
OITY-ST-IP CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12if
changed, or on an attachment with an address wnh all other like empowerad.

Jemuw G F L a%.
SIGNATURE:

L=t —O —&63-388~-05%S

F SIGNING OFFICER &% DIRECTOR Date Daytime Phone #

E AND TYPED OF PRINTED NAMI

0531993

CR2E034 {10/00)



