2003 FOR PROFIT CORPORATION FILED

Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611383

1. Entity Name

D.M.D. GROVES, INC.

ecretary of State

04-30-2003 90065 026 ***150.00

;

Principal Piace of Business
2108 MORNING SIDE ROAD
AVON PARK FL 33825

Mailing Address
PO BOX 460
AVON PARK FL 33826-0460

TR IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58-1894522 Not Applicable
Zip Country Zip Country 58.75 Additional

. ifi f |
8. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent... . ..

HERNDON, KAY D

2108 MORNING SIDE ROAD
AVON PARK FL 33625 P
LR 4 | i

7. Name and Address of New Registered Agent

Neme , Lol _cwem T ~
Rodormam-e SRR e (v
SN B

T — T e
treet Addréss (F.O7box NiZ

— e A

8. The above named entity submits this statemenit for the purpose of changing its registered Qi OF registefed agent,‘or bath, in the State of Florida. | am familiar & ‘.irébnd accept

the obligations of reaistered agent. - -

SIGNATURE = : e

€,
L

.. 107 piinied fame of registered agent &no uue » Jbisabla.

— (NOTE: Registerad Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE I Change [ Addition
NAME DAVIS, KENNETH A NAME

swreer anoress [116 MAXCY LANE STREET ADDRESS

orver-ze  [FORSTPROOF FL CITY-ST-2P

TME STD ] Deleta e [ Change [ Addition
NAME DAVIS HERNDON, KATHERINE NAME

streeT aocress 2108 MORNINGSIDE ROAD STREET ADDRESS

orv-st-ze JAVON PARK FL Ve CITY-ST-21P

e s e R Ol pelete . [ TTE _ O change [ Additicn
NAME - b .- E .NAME-: = T T e RERE S o T e L@ . mmew -
STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TILE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-21P CITY- §T-7P

TILE O oelete e ~ [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

(4:3)452-5948

changed, or on an attachrpent with an address,

SIGNATURE: @@M ‘W@ﬂ&i‘m@j@mu Hew Mo

ith all cther fike empowered.

} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_4aos

alg

Craytima Phone #

CR2EQ34 {10/02)



