2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Apr 17,2003 8:00 am

DOCUMENT # 160827 PN ecretary of State
1. Entity Name 04-17-2003 90621 006 ***150.00
GEM GROVES CO.
Principal Place of Business Mailing Address
288 9TH ST P.0. BOX 770249
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59ﬂ841849 Not Applicable
zie Country Zp Country 5. Certficate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
HELLER’ HARVEY R. Street Address (P.O. Box Number is Not Acceptable)
288 9TH ST
WINTER GARDEN FL 34787
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. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature. typed ar printed name of regisiered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) CATE

] FILE NOW!I! FEE 15 $150.00 o i

) - 9. Etection C F

. Aty 1, 2000 o wil b $550.1 feam G s o $500 e s
Mgke Check Payable to Florida Department of State ’
10." QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD ™ Delete TLE [Jchange [ Addition
NAME HELLER, JAMES : NAME
sTReet a0DAEesS | 288 9TH STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TLE VDS [ Delete TITLE [Jchange [ Adaition
N HELLER, HARVEY R. NAME
stReeT ADORESS | 288 9TH STREET STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2IP .
TITLE vEP , D; T - ) T Oopelee - * Qe 1v P, DI-'T - ] Change A Addition

NAME Fa K, Ha(fj H.
STREETADDRESS | 2 B3¢, &G+ Sty @t
OTY-STIP IR, (oarden, FL 347187

NAME #alk, rarry 1.
STREETADDRESS | 2> a3 g th Sy et
Y-SR | WOentee coreten CC 34787

TLE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

Tme [ Delete e A [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ Delete TITLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 repert or supplemental report is true and agcurate 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 trustee empoy d cute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address; d.

/ (I g
SIGNATURE: ___ oIGNZF1Y OINRED doiloz  LoT-LSb-2124

SIGNATURE AND TYPEQGR PRINTED N, F SIGNING OFF! R DIRECTOR
)ﬂb )C A@o’sue G OFFICER OR DIRECTO) / Date Daytime Phone #

CR2E034 (10/02)



