FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) May 16, 2003 8:00 am

DOCUMENT # 295990 Secretary of State
1. Entity Name 05-16-2003 90175 031 ***550.00
GROVER SCOTT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1004 W. BRANDON 8LVD. 1004 W. BRANDON BLVD.
P.O. BOX B P.O. BOX 93
i i IR ACAARIU ARG
2. Principal Flace of Business 3. Mailing Address ‘
T n — I
Suite, Apt. #, etc. Suite. Apt. #, etc. d CHECK HERE F MAKING CHANGES
_-—City & State City & State 4. FEI Number Applied For
. 59—1098026 Mot Applicable
o ) Coujw ‘Zip _ Country 5. Cerlilicate of Stais Desired [ ?g;’esq 3:’:‘;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JANICE L. HEIL
HEIL’ FRED & JANICE - Street Address (P.O. Box Number is Not Acceptable)
1304 WALLWOOD DRIVE 6073 SANDHITI, RIDGE DR.
BEANDON FL 33511 S
_ Fﬂ’ . o _ . . ‘ City . FL | ZpCode
- FRED HEIL - DECEASED. 7/30/02 LITHIA 33547

8. The above padged entity submits this staterment for the purpose of gflanging itg,registered office or registered agent, or both, in the S$tatg of Florida. 1 am familiar with, and accept

' ' Vs wata NS

SIGNATU
(NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ! L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTM [ pelete TITLE . PSTM K Change [ Addition-
NAME HEIL, JANICE NAME "HEIL, JANICE
sTReET s0DRESS | 1304 WALLWOOD DR. STREET ADDRESS |. ’ C
CITY-T-2P BRANDON FL CiTY-57-2IP _]6 g;]Z%TﬁANQQ:ELL n EPQE DR.
TITLE D [ Delets TITLE D T _JJJ'_* ! Xchange [ Addition
N HEIL, DIANE L N Heil, DIANE 1,
STREET ADDRESS | 1304 WALLWOOD DR. STREET ADDRESS '1100@ RODE 0 LANE
are-st-2e__|_BRANDON FL : - §T-2¢ RIVERVIRLL.. TT.A- A9%Cen
JNLE VDG ’ T Delete TMTLE PR AT eI [3Change [ Addition
WE - | FISHER, JACK v
STREET ADDSESS | 107 KARDE LN F STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2P
THLE 3 celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE [ pelete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2I%
TILE [ Delete TITLE ' [Ochange [ 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(3Xi), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an aitg ent with an address, with ail other like empgivered. 4

i .

SIGNATURE: Y - T750% é/j)ﬁf@—-/&/é/

ER OR DIRECTOR Date Daytime Phone # /

AV ISPBERO

CR2E034 (10/02)



