FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 209107 Secretary of State
1. Entity Name 03-03-2003 90457 046 ***150.00
NEAL GROVES COMPANY, INC
Principal Place of Business Mailing Address ]
BIOSALISTERPL 92/ OMNE PVTT Pi-  S10MSTERPL §32/ ONE PurrpL-
PORT SAINT LUCIE FL. 34386 PORT SAINT LUCIE FL 34836 ‘ 7
- ; | AT ARIRAR T
2. Principal Place of Business 3. Malling Address

Suvite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

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

59-6066820 Not Applicable
Zip Counry Zip Courtry 5. Certificats of Status Desired 0O g;.;‘i L;lﬂ;:;dc‘;ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EERE T e T A S e e | NAMIB i S e ST e e e o - s - R A .
ZAHAHAKO, DOF"OH;’YS'2 ) Oﬂjg ﬂ(/ rrpe Street Address (P.O. Box Number is Net Acceptable)
PORT SAINT LUCIE FL 34984
Fe ‘ City FL [ Zip Cods

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

the obligations of regigtered agent.
250/ 3

SIGNATURE L
Signatu(e. ty%r printed name of ragistered agent and tills if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
L4
FILE NOW!Y FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 > st o Gt 07 35,00 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete THLE O change [ Addition
NAME FLETCHER, HOWARD NAME
sineeT Anoess | 370 LINCOLN STREET STREET ADDRESS -
omv-sr-ze | LEXINGTON MA _ CITY-ST-2IP
TITEE DvS 1 Delete E [ change ] Addition
NAME FLETCHER, MARY BETH NAME
sTreeT aporess | 370 LINCOLN STREET STREET ADDRESS
CIIY-ST-ZIP LEXINGTON MA CiTY-ST-2IF
TITLE T - _ O celete TITLE [ change [ Addition
HAME ZAHARAKC, DOROTHY - o~ = o o o W aME - o | = e s
steeer anoness | BHOQ-ALISTERPE G 2( ONE fV 7T P& STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-2IP
TITLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S7-2Ip
TITLE [T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-Z4P
TITLE 1 Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. [ hereby certify that the information supplied with this filfnaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 officar or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: SIG720 Muﬂﬁﬁ{f}) Taeao. DzARARS O 7//30/05 Fo328)3/32

SIGNATURE AND, ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane 4

(¥l 2"} |

AW

CR2E034 (10/02)



