2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

GROVER, INC.

UNIFORM BUSINESS REPORT (UBR
52264 :

Secretary of State

03-05-2003 90048 045 ***150.00

/

Principal Place of Business
% LYNN GROVER

10763 RUSSELL RD NW
BOKEELIA FL 33922

Mailing Aodress
% LYNN GROVER

10768 RUSSELL RD NW
BOKEEUA FL 33822

2. Principal Place of Business

I UVGA A SRCL RN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

Clty & Siate City & State 4. FEI Number 6638 Applied For
- 59-232 Not Applicabie
Zip Country Zip Country . . $8.75 Additicnal
5. Cerl!ﬁcate of Status Desired - 0O Pao Required
6. Name and Addreas of Currant Reg!stered Agent 7. Nams and Address of New Registered Agent
- . — Name .
GH 0‘ rEH LYNN S s L s T | B L SR g e e [ —cn SRS
Straet Address {P.0. Box Number is Not Acceptable)
10768 RUSSELL ROAD N.W.
BOKEELIA FL 33922
City FL Zip Code

8. The above named entity submits this statement for
tha obligations of registered agen.

ihe purpose of changing its registered office o registerad agent, or both, in the State cf Florida. | am familiar with, and accept

SIGNATU
v E : W

ratune, lypd o printed nama of registerect agent and s if Appkcable.

NGTE: Regisisced Agent signatum recuirsd when renstating) - DATE

SFILE NOWII! FEE IS $150.00
ABPr May 1, 2003 Fee will be $550.00

Maks Check Payable toFlorida Department of State )

i
8. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Bo
Added to Faes

1

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1 _

TITLE FD A 3 oeleta e : (1 crange  [1 Addition | &
e GROVER, LYNN NANE =

staeeT aponess | 10768 RUSSELL ROAD N.W. STREET ADDRESS g

orv-sr-ze | BOKEELIA FL CITY-S1-1F g

TILE STD 73 Delete TITLE Clchange [ Addition ?_:

NAME GROVER, EILEEN NAME

sTReeT appaess | 10768 RUSSELL ROAD NW. STREET ADDAESS

arv-5t-20 - {BOKEEUA FL CITY-S1-2P

TITLE [ Delete CJchange [ Aadition |

MAME__ _ .

STREET ADDRESS T T T smeerhonAeSs T - _ e

CITY-ST-21P —| == ~wv— s mmme = = gy ﬁﬁ“_‘S]_m‘T"-' Wb e -

nne 2 pelate O crange [ Addition

HAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CITY-ST-7P

TME 0 petete Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-5T-21P

TILE [ Delets THLE [J Change [ Acdition

NAME KAME )

STREET ADDRESS STREET ADDAESS

CITY-S1- TP CITy-ST1-2P

SIGNATURE:

12. | hareby certily that the information supplied with this fifing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemenial report is rue an
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 507, Florida Stahutes;
changed. or on an altachment with an address, with all cther like empowerad.

L SISHATINRE S NEs

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

as it mada under oath; that | am an officer or director
and that my name appears in Block 10 or Block 111

accurate and that signature shall have the same legal effact

S

- N8I WA M

Daytima Fhana #

0 O e S‘Lu.

m—\go% N34




