“
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  G23341 Secretary of State
1. Entity Nama 01-17-2003 90063 041 ***150.00
JUDY GROVE, INC.
Principal Plage of Business Mailing Address o
1905 E PALM ST PO BOX 1467 bUUDE3bY
DAVENPORT FL 33836 . DAVENPORT FL 33836 ) .
] - AR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2292513 .|Applied For
‘ Not Applicable
Zip Country Zip Cauntry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - T T e H IR
JUDY, ROGER Street Address (P.O. Box Number i N' A ol
0. t It
1905 E PA_[.M ST ree ress ( ox Number is Not Acceptable)
DAVENPORT FL 33836
City FL Zip Code

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 familiar with, and accept
the chligations of registered agent. -

SIGNATURE,

. Signature, typed or printed name of segistered agent and title if applicable, {NOTE: Registered Agent signaiure reqguired when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 . o
S . ign F

i oy 2005 oo il b 300 S Commn e $5.00 o
Make Check Payable to Florida Department of State ’
10, 1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e ‘DP O] elete TITLE O Change ] Addition
NAME JUDY, ROGEH NAME
sTReer poress [1905 E PALM ST. STREET ADDRESS
CITY-8T-2IP DAVENPORT FL CITY-S7-2P
TIMLE ST 1 peletz TITLE ’ [ change [ Addition
NAME JUDY, LILLIE H NAME :
staeet aooress [302 E MAPLE ST. STREET ADDRESS
crv-s1-z¢ - IDAVENPORT FL CITY-ST-2IP
me M ) _ O Belete TILE [ Change [ Addition
NAME JUDY, FRANK'B™ & ~ - - MAME S TP T S s e i e
streer anpress (202 E. BAY ST. STREET ADDRESS
env-st-2¢ - IDAVENPORT FL 33837 CITY-ST-2IP
TLE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE {7 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TME | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an & Il other ke empowered.

SIGNATURE: ___SIZAIQSAC O 358 JmED'F@garI&a 2)~14-03

SIGNATURE AND TYP SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

[V V- V)

ERY

CR2E034 (10/02)




