2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 838919 Apr 28,2000 8:00 am

1. Entity Name
SEVER GROVES, INC. ecretary of State

04-28-2000 90023 029 ***150.00

Principal Place of Business Mailing Address

9077 S.E HWY 31 9077 SE HWY 31
ARCADIA FL 33821 ARCADIA FL 34266-5908
us
Suite, Apt. #, glc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEINumber  ep_aorega Applied For
Neat Applicable

Zp Courtry Zip Country 8. Certificate of Status Desired O $8‘75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - . . R, c Name. . = — —— L A e ™ -

PINZEL' BONNIE J. Sireet Address (P.O. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER

SUIE 2700

TAMPA FL 33602 Gy - : FL > Code

8. The above named enlity submits this statement for the purpose of charnging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 {9/99)

Signature, typed or printed name of ragistered agem and tite if applicable. {NOTE: Ragisterad Agent signature raquired when rainstating) DATE
. o o . m
9. 1h!sflcls_orpotala?n is el;glblje tlo s?n;sfyc:ts Intangible . Flll\.ni:'l?\': FEE l$1I$;50.5050 10. Eloction Campaign Financing $5.00 May Bo
ax "“9 rgqu rement and Sects 1o do so. fer » 2000 Fee will be $550.00 Trust Fund Contribultion. C Added 1o Fees
(Bee criteria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [ change [ Addition
NAME SEVER, GLENN L. NAME
STREET 2DDRESS | 9077 SE HWY 31 STREET ADDRESS
CHTY-ST- 2P ARCADIA FL 34266 CIrY-51- 2P
e D 1 Delete TITLE O chenge [ Addition
NAME SEVER, RAYMCND J. NAME
STREET ADORESS | 1012 N. RIVERHILLS DRIVE STREET ADDRESS
crv-si-2¢ | TEMPLE TERRACE FL 33617 oiTY-ST-2P
TITLE (O pelete TILE EJ Change [ Addition
NAME - - NAME v SR TTEEE———T s s T -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IF
TITLE O celete TITLE [ change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-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 reporl or supplermental 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 trustge empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2

firess, with all péher like empowered.
2 ,jww - ‘f/ﬂ;/m g7 -494-4 32

SIGNATURE:

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Dayuma Phong #

D ERAY AT



