2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S34958 ngécﬂ’tz%g? %)18 é(t)gtgm

1. Entity Name

LUKE ANGEL GROVES, INC. 01-27-2002 90016 048 ***150.00
Principal Place of Business Mailing Address

1010 E CITRUS AVE P.O. BOX 366

HAINES CITY FL 33844 HAINES CITY FL 33544

IOV R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3053663 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TUNNO’ WC. R Street Address (P.C. Box Number is Not Acceptabie)
1010 E CITRUS AVE A
HAINES CITY FL 33844
. City FL Zip Code

’Fr
V.~
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 . ian Fi )
Tax filing requirement and etects to do so. After May 1, 2002 Fee wili be $550.00 10. Eli:";:[%ag:;;?;uﬁ:; reing O ii;giotohg?;fe
(See criteria on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Cichange [ Addition
NAME GREGORY, WILLIAM JULIAN NAME
srrzet anoress | 815 ATKINSON DR STREET ADDRESS
orv-st-ze | DALTON GA 30720 CITY-SI-2P
TITLE D [ pelete TITLE (O change  [[] Addition
NAME YIRAK, JANE GREGORY NAME
sTREET ADDRESS | 1109 INVERNESS CLIFF STREET ADDRESS
CITY-ST-7P BIRMINGHAM AL 35242 ' CITY-ST-21P
e - D e - Ooelste -- [ 7me C e e - St - — OcChange [ Addition
NAME TUNNO, MARTHA J NAME
sTReer anoRess | 112 8. EINCOLN STREET ADDRESS
CITY-ST-2IP TAMPA FL 336809-3045 CITY-ST-ZIP
TITLE D [ Delete TITLE . [ Change [ Addition
NAME TUNNO, BRUCE WYCKLIFFE NAME
smeer anoress | 7 SPENCER SHORES STREET ADDRESS
orv-st-ze | HAINES CITY FL 33844 CTY-§T-2IP
TALE P O Delete TITLE [ Change ] Addition
NAME TUNNO, W C JR NAME
streeT anoress | 7 SPENCER SHORES : STREET ADDRESS
cv-st-zr | HAINES CITY FL 33844 CITY-5T-2P
TIILE ] pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-2Ip

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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erppowered.

. ‘zﬁ';'_r:"-\’— [ ~ - Ve
ST cevinto ) N - Tooned @ [-/l-0 7\/363\472.-118

A - .
SIGMATURE AND TYFED OR PRINTED NAME OFﬂGMNG OFFICER OR DIRECTOR Date Daytﬂ“ﬂ‘ﬁhone#

SIGNATURE:

CR2E034 (9/01)



