2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 225987

1. Entity Name

GEORGES GROVE SERVICE INC

Principal Place of Business

505 66TH AVE. SW
P O BOX 2488
VERD BEACH FL 32961

Malling Address

505 66TH AVE. SW
P O BOX 2488
VERO BEAGCH FL 32961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90028 048 ***]150.00

0487023

LILIE Y 4 I

MR ER

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEi Number 59'0850503 Applied For
50 Ogsnsos Not Applicable
Zj tr Zi Count i
P Country " ountry 5. Certificate of Status Desired O $8.75 Additional
o , - R S Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBETH, GEORGE S. JR.
1455 48TH COURT
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or bolh, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and etects to do so.

FILE NOwW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete ME O change [ Aadition | S
NAME LAMBETH JR,GEORGE S NAME S
STREE; A00RESS | 1455 48TH COURT STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P
VERQ BEACH FL Y
TITLE VP [ Delete ME O Change [ Additon | &5
NAME LAMBETH, SCOTT W. NAME
sTReET ADDKESS | 1405 46TH AVE STREET ADDRESS
CITY-$7-2P VERO BEACH FL CITY-ST-2IP
p— _Hn?Lf»:- —— _T_f_—- ER i L DT (_\—_—::;%—[ﬂﬁé[éte_ — [ S emm——— —‘,"{',‘_-—_:;:.—-—_._,_: — — = D'Chang‘e——'ﬁﬁdd[ﬁc_ﬂ; ———
NAME LAMBETH, SCOTT W. NAME
STREETADDRESS | 1405 46TH AVE STREET ADDRESS
CITY-ST- 2P VERO BEACH FL CITY-ST-ZIP
TITLE S [ pelete TMLE [ Change [ Addition
NAME JENKINS, JUDY NAME
STREET ADDRESS | 7304 CABANA LANE STREET ADDRESS
CITY-ST-7IP FT PIERCE FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P y CiTY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen!

SIGNATURE:

antal repogt is true apd

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te-arid)hat my signature shall have the same legal sffect as if made undier oath; that | am an officer or director
03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF

Hos/o/

561-567-4720

BA OR DIRECTOR

Date Daytime Phone #




