FILED
- 2003 FOR PROFIT CORPORATION
."UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 182643 Secretary of State
1. Entity Name : 02-10-2003 90148 021 ***150.00
GLOMOR GROVES, INC.
Principal Place of Business Mailing Address
P.0O. BOX 6370 P.0. BOX 6370
200 X0 -~
VERQ BEACH FL 32961 VERQ BEACH FL 32960 .
¢ : AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Appfied For
59—0741839 Nat Applicable
Zp Couniry 2o Country 5. Certificate of Status Desired ‘ [} ?i‘ggqﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-—GIBBONS.CHARLES.D__ B == = "t Siréet Address (F.O. Box NUmBEr i§ Nol Acceptanle) ; )
1533 53RD AVENUE

VERO BEACH FL 32986

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Signature, typed or printad name of registered agent and tifla it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
X 9. Election C ign Financin
Ateray 5,2000 e wil b $550.00 oG oy $5.00 ey oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Xneiete TILE ] change [ Addition
NAME GIBBONSM A NAME
strec anoress | QSCEQOLA BOULEVARD STREET ADDRESS
CITY-§T-2IP VERO BEACH FL CITY-ST-2IP
TITLE 1] [ belete TITLE {J Change ] Addition
HAME GIBBONS,GLORIA M NAME
sTREET ADDRESS | OSCEQLA BOULEVARD STREET ADDRESS
CITY-57-2P VERO BEACH FL CITY-ST-2IP
TITLE VPST O Delete TITLE () Change [ Addition
NAME GIBBONS, CHARLESD _. ~ R B
STREET ADDRESS | 1533 53RD AVENUE, P.O. BOX 2403 STREETADDRESS |
GITY-ST-2P VERO BEACH FL CITY-ST-7iP
TIMLE [ Delete TITLE ) [ ¢hange [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : 2 Gelete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [T Dalete TInE [] Change [ Addition
NAME NAN!E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hay legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reportesFanuired by Chafiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweg

~
o dyr '! _fr T ‘a = rE- {(-_w % / /
SIGNATURE: £A52 SLTEY ASQUIART DI — PR /0 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gl "Date / Daytime Phone 4

SUIVLEY -

AW

’

CR2E034 {10/02)




