2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V
PRSI 56083 Feb 16,2000 8:00 am
HERNANDO GROVES, INC. Secretary of State
02-16-2000 90120 009 ***150.00
Principal Place of Business Mailing Address
5848 DOMINGO DRIVE 9848 DOMINGO DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-5224
us us
F T R (AN AR ER AR AL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3 13 1683 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name - — e -
SHEFFIELD CHARLES G Street Address (P.O. Box Number is Not Acceptable)
9848 DOMINGO DRIVE
BROOKSVILLE FL 34601
City FL Zip Code

8. The abov/elj'n

SIGNATURE = X 7 ] o
Signature, typad of printed name of registered agent and tite it applicable. / (NOTE: Registerad Agenl sibﬂﬁture requirad when reinstaling) / , DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 ) .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Erl32:igzn%agﬁn?:?bnu:::mmg 0O i;jd-egotohllgzsae
{See criteria cn back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Olchange [ Addition
NAME SHEFFIELD, CHARLES G- NAME
sTREET ADDRESS | 9848 DOMINGO DRIVE STREET ACDRESS
CITY-ST-2IP BROOKSVILLE FL CiTY-ST-2IP
TTE v (2] petete TIMLE O] Change [ Adklition
HAME MILIZIANO, JOSEPH P NAME
staeeT aboRess | 4322 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST- 2P WESTON FL 33331 GiTY-ST-2IP
T S o O Delete TILE ) L _ [T Change [ Addition
NAME MILIZIANO, JOHN NAME "
stageranceess | 16431 QFFENHOUR RD. STREET ADDRESS
CIrY-§1-2P QODESSA FL GITY-ST-2IP
TITLE T O Delete e Ol Change [ Addition
NAME JOSE R GARMENDIA, JR. . . NAME
streer anoress | 28210 CROSSLAND DRIVE : STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL GITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental féport 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an off;cer or director
of the corporation or the receiver orirustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name rein Iock 12 if
changed, or on an atiachmenk®ig An address, with all ather LK@ empowered. é 7??

) Aes. KM% £s éSﬁ‘fFﬁéZ@ aJ/a/ao

IGNING DPFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

¥

TRE b

CR2E034 /9/99}



