2, oy

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # H08316

1. Entity Name

Hobe Groves, Inc.

2. Principal Place of Business

2627 S. Jenkins Road

3. Mailng Address
2627 S. Jenkins Road_4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90137 027 ***550.00

90139724

DO MCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number ]Applied For
Ft. Pierce, FL Ft. Pierce, FL 59+2430635 [Not Applicable
Zip Country Zip Country " o $8.75 Additional

3 4 g 81 34981 5. Certificate of Status Desired O Fee Required

7. Name and Address of Currant Registered Agent . J

Name

Thomas Hurley

Streel Adaregﬁ(I}O %ox Nujber i

Not Acce able)
kins ad

Y Eg.

FL

Pierce

Zm§%§81

{NOTE: Registered Agent signature required when ranstajin

Gl /o3

5 Hurley DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/02)

10. OFFICERS AND DIRECTORS

TILE C D

NAME Richard E. Becker

seeTaboREss | 14 Sea Court

trv-st-2? | Yerg Beach, FL 32963

TITLE VP

NAME Jeffrey L., Cusson

STREETADORESS | 736 36th Avenue

oir-sT-ap erao_Beach, Fl 32968

TALE SD

NAME Thomas Hurley

STEEIADRESS | 2627 S.. Jenkins Road

o-St-2p ort. Pierce, Fl 349R1

TITLE v PD

HAE R. Scott Hurley -

SOOI | 2627 S. Jenkins Road

UhstP _|Fort Pierce, FL 34981

T TD

HAVE Richard E. Hurley

smeereooniss | 2627 S, Jenkins Road

cITy-sT-2IP Fort Pierce, FL 34981

TITLE o

NAME Barbara Hurley

smeeraooness [ 381 Indian Harbor Road

erv-st-zp | Vero Beach, FL 32963 \ _ : e .

12. | bereby certify that the information supplied with this filing does not qualify for the exemptlon 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 shall have the same legal eﬂect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trusiee empowered to execute this [eport as required by Chapter 807, Florida Stalutes and jhat my pame appears in Block 10 or on an
attachment with an address, with all athgr like empowered.

SIGNATURE:

NAME OF sichiMeBErICER ORDIRECTOR | TOMAS HuTr le Yy Date Daytime Prone #
1




Qo374
Outt ket
Cowe Ho2 1L

OFFICERS AND DIRECTORS

D

JoAnn M. Becker

155 Sago Palm Roead
Vero Beach, FL 32963

—



