2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62568 Feb 26, 2000 8:00 am

1. Entity Name
NANTEE GROVES. INC. Secretary of State

02-26-2000 90075 032 ***150.00

Principal Place of Business Mailing Address
3650 LAKE TOHOPEKALIGA RD 3650 LAKE TOHOPEKALIGA RD
ST CLOUD FL 34772 ST CLOUD FL 34772917
vV AWV VvV Uy
Suite, Ant. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3142326 Applied For

Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 #_«ddr’tionar
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= - _ | Name LT ememe— -
SMITH, ALETA R. Street Address (P.C. Box Number is Not Acceptable)
3650 LAKE TOHOPEKALIGA RD
ST CLOUD FL 34772

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agant and tile it applicabla. {NQTE' Registerad Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— ‘
Tax mingprequirementgand elects 1oydo sa. o After MAY 10 2000 Fee wi||$be $550.00 1. _E;\ectlon Campa\gn E\nancmg | $5-00 May Be
N ' tust Fund Contribution, Added to Fees
{See criteria on back) Des o, T ﬁ Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE ‘ [ Change [ Addition
HAME SMiTH, ALETA R. NAME
streer noaess | 3650 LAKE TOHOPEKALIGA R STREET ADURESS
CITY-5T-7IP ST CLOUD FL CITY-$7-7IP
TITLE Vb O beiete TITLE O change (] Addition
HEME MCKINNEY, CLARA NAME
stReer aDoress | 3670 LAKE TOHOPEKALIGA R STREET ADBRESS
CITY-ST-21P ST CLOUD FL ) CITY-ST-2IP
TITLE (] ‘ [ Detete TITLE (O change [ Addition
vz _ .. | PETERS, FLOYCE _ . ) .- e . NAME — - =)~ - —— . e~ L
seer anpress | RT 1 BOX 85 STREET ADDRESS
CITY-ST-2IP ELLAVILLE GA CITY-ST-ZP
TinE O elete TmE ' Ol change [T Adgtion
NAME ‘ _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ' ‘ [ change (3 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-219 CITY-ST-2IP
THLE O velete me - [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$T-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 1 am an officer or director
of the corporation or tha receiver or trustee empowered 1o 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 acdress, with all other like empowered.

STL AT ;*f AT
SIGNATURE: vd : \ SRl Sl H—/9-0d Apr-£92 3194
SIGNATURE ANOD TYPED OR PB'N"ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

AT e Sin s T4 JecaeraRy TAed suivee,.

CR2E034 (9/99)



