2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # S36586 = Mar 22, 2000 8:00 am
. ity Name
BROWER'S GROVES, INC. Secretary of State
03-22-2000 90121 001 ***300.00
Principal Place of Business Mailirag Address
1640 VALLEY DR 1640 VALLEY DR
VENICE FL 34292 VENIGE FL 342924319 _— e .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State CityE & State 4. FEI Number 65‘0307362 Applied For
. Not Applicable
Zip Couniry ap. Country 5. Certificate of Status Desired O gg.g;lﬁ:‘lecﬂtional
6. Name and Address of Current Flelsteréd Agent 7. Name and Address of New Registered Agent
- - C— ot —— Name _ . =~
t .
CRAVEN' WILLIAM P. Streat Addrass (P.O. Box Number is Not Acceptable)
1640 VALLEY DRIVE
VENICE FL 342921319
City FL Zip Code

8. The above named entity submits this statement for the purptose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tle if spp}hcahla, {NOTE' Registerad Agent signaturs requirad when reinstating) DATE
e I B
= ’ ™ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD Y O Delets e [ Change [ Addition
HAME CRAVEN, WILLIAM P. NAME
streeT apoRess | 1640 VALLEY DRIVE STREET ADDRESS
CivY-57-2p VENICE FL CIRY-$7-21P
THLE ST T Delete TITLE [ Change (] Addition
NAME BROWER, KATHARINE NAME
sTReeT apbress | 323 ROBERTS RD STREET ADDRESS
CITY-ST-21P NOKOMIS FL ‘ CITY-ST-ZP
TME © O Delete TITLE [] Change [ Additicn
NAME NAME
~ STREET ADDRESS T - ' STREET ADDRESS, 1. .
CITY-S1-2IP CITY-S$7-21P
TILE 7 Delete TITLE []Change [ Addiion
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE " [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-71P
e O oeke TLE [ Change [ Addition
HANE . NAME '
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informghiag supplied with this filin fdoes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or syfple\ental reghrt 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 recgiver oktrustegfempowered to execute this report as reguired pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqt with |n agfress. with all other like empowared.

=7 L e v e ey )
SIGNATURE: o AL OUIRED / P rii/ B A%

smm'runslmn T PED OR PRINTED N.mls OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[ I

CR2E(4 194K 0



