FILED
FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

DOCUMENT # /~ 3/§/3 // Secretary of State

1. Entity Name 02-27-2002 90063 024 ***150.00

ﬁng/e s Groves I nc.,

DO NOTWRITE INTHIS SPACE -~ |- 825277

2. Principal Place of Business 3. Mailing Address

/328 S. beral SIWY, SAME

Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
/7(0//VWO0J/ F/q' 59-3/63725 / Net Applicadie

Zp Counjry Zip Country o ) $8.75 Additional
33020 M 5 . /4. 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

Narpe ; , ,
ette. Ster//rna-
e [T e T e "D—&NOT—W—RIIE——-——M——*——-:—? —Ségd{)ress-{ﬁerﬁ :-:“anberi:rgtﬂcc{;table) L

IN THIS SPACE oSt

™ st fivo ool FL|5%%50

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
‘ et . . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible d A h ’ . \ .
Tax filing requirementg?and sloats loydo 0 s After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ’ 0 Amended UBR is $61.25 . Trust Fund Contribution, O Added to Fees
riteria on bac Make Check Payable to Departmant of State .
11. OFFICERS AND DIRECTORS
TIMLE TTLE o
NAME NAME ™
STREET ADDRESS STREET ADDRESS o
. CITY-ST-2IP CITY-ST-ZIP §
]
TITLE TiTLE g
oo NAME NAME &)
““*.;TREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-71P
TITLE TITLE
NAME NAME

v sran e DO NOT WRITE
| T T m™E | T A
IJZ:E ' NAME IN TH'S SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP TITY-8T-21P
TTLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addregs, with all other like empowered.
SIGNATURE: d{gﬂ”#ﬁ & Y /RS ﬁef//'gg .;Uz/gé; - 9% i34 4

SIGNATURE AND TYPED OR PRINTED NAME O




