2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TLC GROVES, INC.

695069

Principal Place of Business
1023 EUCLID IN
PORT ST LUCIE FL 34983

Mailing Address
1023 EUCLID LN
PORT ST LUCIE FL 34983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30365 004 ***150.00

e

EHRTIRUIWERIATIN R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2155677 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

yr, K G

ORR, ROGER G (Y, gaey =4
oam e ) e e s ~ ‘il'r dopass (F'O B her isflol Acceplable)

1542 THUMB POINT-DR - s Sally NP -
FT PIERCE FL 34949

Pk st Lucie

FL

399 >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar wth and accept
the obligations of regisiered agent.

i+ SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
[ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo

Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFIGERS AND DIRECTORS

TILE PD [ Delete TME O Change [ Addition

NAME ORR, SYLMA D . NAME

staeer aooress | 10850 KIMBERFYLD LANE STREET ADDRESS

CITY-S§T-2i7 FT PIERCE, FL 00000 CiTY-S1-2P

TME DT O petete MLE (I Change  [] Additicn

NAME _ ORR,AD, JR NAME

streeT ancress | 1023 EUCLID STREET ADDRESS

CITY-ST-2IP FY PIERCE, FL 00000 CITY-5T-21P

TILE DS O pelete TTLE [ Change [ Addition
~|<me=— —| ORR-ROGER:G:+ - -~ v O Roqev N S |

STREETADDRESS | 7410 S. U.S. #1 ST. 200 STREET ADDRESS _‘, v ..L

onv-s-2¢ | PT. ST. LUCIE FL GIY-ST-26 415 Co ca neT AV

TITLE O oslets TITLE ?mr"' S . LVC VT 349 D ovafle. T asction

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TLE 7 Datete TILE [Jchange (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 zz[oéL 12-BU-2 LA

changed, or on an attachment with an address,_with all other like empowered.
ey
SIGNATURE: . @H(Féﬂi DR RRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)

AV 5102090



