-

y FILED

.20(;2 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8$:00 am

g5.9050

v 0 Secretary of State .
o4 ok ok
HERNANDO GROVES, INC. 03-11-2002 90066 022 ***150.00
Principal Place of Business Mailing Address
9848 DOMINGO DRIVE 9848 DOMINGO DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address “Il" I"m I"II m“ ||||‘ ‘ 1“ N” II ” |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
593131683 Not Apiicable
- 7 —
4p Country ® Country 8. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, . - — T -t T . - — TR TR s '/Name" - -_— B - T
SHEFHELD' CHARLES G Street Address (P.O. Box Number is Not Acceptable)
9848 DOMINGO DRIVE
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of brinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i 11
g9, Ihlsfﬁg:porathn is e|lth:|§ tcl> sitlslfyéts Intangible FILE N10W|.‘, FEE lSi $150.00 10. Election Campaign Financing $5.00 vay Be
ax Ting requirement and elecls to 6o so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) p-k Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete 1ITLE [Jchange  [] Addition §
NAME SHEFFIELD, CHARLES C. NAME S
, STREET ADCRESS |9848 DOMINGO DRIVE STREET ADDRESS §
omy-st-ze |BROOKSVILLE FL CITY-ST-2P u
o
TITLE Y} [ Delste TITLE [ Change  [] Addition | (3
NAME MILIZIANO, JOSEPH P NAKE
STREET ADDRESS {4322 FOX RIDGE DRIVE STREET ADDRESS
crv-st-2¢ | WESTON FL 33331 a-s1-2p
THLE S [ Delete TNLE [Jchange [ Addition
[———— e | Wl - - R e R e T It T SN P
NaE MILIZIANO, JOHN NAME
STREET ADDRESS | 15431 OFFENHOUR RD. STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
TITLE T O pelete TIME [ change (T Addition
NAME JOSE R GARMENDIA, JR. NAME
sTREET ADDRESS {29210 CROSSLAND DRIVE STREET ADDRESS
eny-sT-2°  \'WESLEY CHAPEL FL CITY-ST-21P
I O Detete TITE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
13. | hereby certify that the information suppliel with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplementa 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 g o€ empoweread 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 y gfdress, with all gther likggaipowered. .
| 7/ = ,D -
SIGNATURE: v 23, 7 A=
SIGNATU_HE AND TYPED OR P E OF 5] tf NG OFFICER OR DIRECTOR Date Daylime Phone #




