. FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9 .

DOCUMENT # _ PO2000009608 Secretary of State
1, Entity Name 02-06-2003 90117 001 ***150.00
GROVES INDUSTRIAL PARK J.V., INC
Principal Piace of Business Mailing Address
1501 ROBERT CONLAN BLVD STE 250 1501 ROBERT CONLAN BLVD STE 250 q “ u U 8 U U 0 i
PALM BAY FL 32005 PALM BAY FL 32905
e I VEARVGIAITEIRIABN

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe Applied For

@7 Oﬁ{O/// Not Applicable
& Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Agitional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namgz '
| SMITH-RON-8 R Snamt Adtiross (PO, Box Number s Not Acceptable) o
It
128 SIGNATURE DR
MELBOURNE BCH FL 32951
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ :
- 9. Election Campaign Financin '
After May 1, 2003 Fee wilt be $550.00 i pagn Financrg - $5.00 way se |
Trust Fund Contribution. Added to Fees ;
Make Check Payabie to Fiorida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v 1 belete TITLE Clcrangs 0] Adaition | &
NAME CONNOR, DOUG S NAME =l
sireer anoress | 1501 ROBERT CONLAN BLVD STE 250 STREET ADDRESS 3
omv-st-20 | PALM BAY FL 32805 oITY-ST-2P 12
o
TILE DP O Delete TITLE Tl Change [ Addition %
NAME SELIG, MIKE NAME
staeet anoness | 1501 ROBERT CONLAN BLVD STE 250 STREET ADCRESS
CITY-ST-2P PALM BAY FL 32905 CITY-ST-2IP
TITLE DST . ‘ O Delete TIILE [ Change [T Addition
NAME SMITH, RON L NAME
streeT aooress | 15071 ROBERT CONLAN BLVD STE 250 T T STREET ADDRESS” T o= o= :
CITY-ST-2IP PALM BAY FL 32905 CITY-§T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete ™ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report éjtrue 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 stee epfppwered to execute this report as required by Chapter 607, Flerida Statutes and that myname appears in Block 10 or Block 11 if
changed, or on an altachme addr with all other like empowered
7.9 y r i) > 4 % 3
SIGNATURE: VAN HHHRE RE@&\JR‘S Cath 0D ( /) 08-3U5D
J BIGNATURE Annkan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N_—Daytime Phona #




