2002 UNIFORM BUSINESS REPORT (UBR) FILED . ]
DOCUMENT # 160827 May 12, 2002 8:00 am

1. Enty e Secretary of State

GEM GROVES CO. 05-12-2002 90553 002 ***150.00
Principal Place of Business Mailing Address
268 9TH ST P.O. BOX 770249 .
WINTER GARDEN FI 34787 WINTER GARDEN FL 34777 U U U J q (34
us us
Suilé, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number Applied For
590841849 Not Applicable
Zip- Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmne

e e D M - & T LT e = v w el L e

Sireet Address (P.C. Box Number is Not Acceptable)

- - o —— Y UL G

HELLER, HARVEY R~~~
288 9TH ST
WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE
! Signature, typed or printed nare of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . " :
Tax filingrequirementgand elacts toydo 50. ¢ After May 1, 2002 Fee wi;ia $550.00 16. Elecmon Campalgn EnnanC|ng 0 $5-00 May Be
el ? rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Deete TITLE O change 3 Addition | 5
 NAME HELLER, JAMES HAME =3
+ sTReET ADcress | 288 9TH STREET STAEET ADDRESS g:
“urv-st-ze | WINTER GARDEN FL 34787 CITY-5T-2IF i
e VDS O Delete TTLE O change 7 Addition %

NAME HELLER, HARVEY R. NAME

STReeT ADDRESS | 288 9TH STREET STREET ADDRESS

CITY-$1-21P WINTER GARDEN FL 34787 CITY-ST-ZiP

TILE [ Delete TIILE [l change [ Addition

|r BAME -~k 2] cessomemms . imm o mmmeerar e < i n e s ome = e o R CNAME o e n b e g e i e R IR I T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE (1 Delets TITLE [JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TE . [ Delete TITLE [3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O oelete . TITLE . . [ Change [ Addition

NAME co e '

STREET ADDRESS STREET ABDRESS ™

GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption statad 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an addggss, with.edl other like empowerad.

SIGNATURE: ___ SIGE A 27 BEGTUNZED 42302 4U7-6Se-2124
SIGNATUR TYPED, MAME OF SIGNING OF R OR DIRECTOR Date Daytima Phone #
= prd




