" 2000 UNIFORM BUSINESS REPORT {UBR) ¢

: $28720 .
1. Enfity Name May 04, 2000 8.00 am
GROENHOVEN, INC. Secretary of State
04-12-2000 90157 005 ***150.00
Pringipal Place of Business Mailing Address
6645 RIOGE ROAD €645 RIDGE ROAD
PORT BICHEY FL 4658 BORT RICHEY FL 346686838
2, Principal Place of Business 3. Mailing Address ““”l""l ”m m lm” I "l I l m" I ' Im' Ill“ "m |m
Suite, Apt. #, glc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59—305 1682 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ . ) 5. Certificate of Staus Desed [ 2% Required
6. Name end Address of Current Reglstared Agent 7. Hama and Address o! New Registered Agent
. ) ) ) - Name - -7 ’ ' -
TORRENCE' ALFRED W., JA Strest Address (PQ. Box Number is Not Accepiable)
6645 RIDGE RCAD B
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. ypod ar printed hama of tagistered agant and titte if applicanta, {NOTE: Registarad Agent signatuce raquired whan reinstating) DATE
8. This corporatian is eligible to satisty its Intangible FILE NOW!!lf FEE IS $150.00 10. Electi sn Einani
Tax filing requirerent and eects 1o do so. After MAY 1, 2000 Fee wil be 5550.00 0. Eec“m Campaign Financing $5.00 ey Be
g , rust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. R QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
e {iCharles I.A. Woolley ] Detete e ClChange [ Addition | 3
NAME VPoestbugr75724 President HAME 2
sezt aooress | (1070 ASH! Amsterdam Sec/Treas. STAEED ADDRESS §
CITY-ST-2P LI TTAMTH CITY-8T-2IP w
- e e - - I
TLE NETHERLANDS [ oelete TTE [dChange [ Additien | G
e L ——— NAME
STREET ADDRESS STREET ADDRESS
CATY-5§T-2Ip CITY-57-71P
TITLE _ - o ] Delete THE e - e — [Tl Change [ Addition _
[ T - ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TILE ~ ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE D Delete TIME [} crange T3 Addition
b oame HAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
, THE O3 oetete fme () Ghasge [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
J 13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver ar trustee empowesred to execute this repor! as requiced by Chapter 807, Florida Statutes: and that my ngme gppears in Block 11 or Block 12 1f
changed, or o an attachm ah addres; all other like empowered. 0[,}
. . Charles Za oo e V¥ fex  310-428- 0348
SIGNATURE: - e
SIGHATURE AND TYPED OR PRINTED HAME OF s;aﬂm OFFICER QR DIRECTOR iy { e Dayirea Phone &




