42001 UNIFORM BUSINESS REPORT (UBR) | 5

DOCUMENT #; (G23341 .o
1. Entity Name - z
JUDY GROVE, INC. ,
01 AUG | 110
Principal Place of Business Mailing Address 3 AH ’0' , 2
1905 E PALM ST PO BOX 1467
1905 E. PALM ST. P.O. BOX 1467
DAVENPORT FL 33836 DAVENPORT FL 33838
2. Principal Place of Business 3. Mailing Adgdress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2292513 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired ~_[]_ __g%:ggﬁ?g;‘io"ﬂ!—
6. Nama and Address of Currant Reglstered Agent ™™ ] = 7. Name and Address of New Registered Agent
- o R _ Name o .
JuDY, ROGER Streel Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1467
1905 E PALM ST.
DAVENPORT FL 33837 oy FL | v Coue

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.

SIGNATURE

Signature, typed or priited name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly ils Intangible |~ FILE NOW1UI FEE IS $550.00 loction C. o Einani 7 ]

~|~ - Taxtiiig recuirement and Glects o dorsor ~ [~ AT Septaber 12, 2001 Fée Will b $750:00° " 10--Fleclion Campaion Francind — - “"ffég&"g?;fe” —
{See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [C] change  [] Addition §

e JUDY, ROGER e 300004538753 ——4 4@

streer anoress | 1905 E PALM ST. STREET ADDRESS. -09/16/01--01073--008.. 2

crv-st-ze | DAVENPORT, FL 00000 OITY-ST-21P - CE k] S0. 00 150,00 g

me | 8T. - e =s ~ o . elkete— - frOmE=T— R - = e [J-Change  [] Additioi {2

NAME JUDY, LILLIE H. NAME

staeer aooress | 302 E MAPLE ST. STREET ADDRESS

CITY-ST-2P DAVENPORT FL CITY-ST-2P

TITLE v [T Delete TITLE _ [] Change [ Addition

NAME JUDY, FRANK B NAME

STREET ApoRESS | 202 E. BAY ST. - — - -- STREET ADDRESS - - T e

CITY-$T-2IP DAVENPORT FL 33837 CITY-ST-ZIP

TTLE ! 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-5T-ZIP \ 0\ q\‘/)\

TLE [ Delete TIE \ 0 \ A Change [ Adition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-71P

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with-this-filing  does not-qualify-for-the exemption stated in, Section 1.1 9.01#3}(0. _Florida_Statutes. | further cerlify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as it made under path; that|-arm an officer-or-director== |~
of the corporation or the receiver or trustes-empwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE: ___ SIGN RED J-s0~2e0l

SIGNATURE AND TYPED OR PR o R OR DIRECTOR Date Daytima Phone #




