2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H11326 FILED
1. Entity Name Feb 23, 2000 8:00 am
AM.G. GROVES, INC. Secretary of State
02-23-2000 90003 049 ***150.00
Principal Place of Business Mailing Address
1224 EAST OSBORNE 1224 EAST OSBORNE
TAMPA FL 33803 TAMPA FL 33603-4200
LUYUVUILUUUK
T e s RO
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2431880 Not Applicable
Zip ‘ Country Zip A Country 5. Certificate of Stalus Desired A $8.75 Additional
Fee Required
" 77 6. Name and Address of Current Registered Agent — ) 7. Name and Address of New Regisiered Agent
Name
GRANT’ WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
1224 EAST OSBORNE
TAMPA FL 33603
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.

SIGNATURE
Signature. typed or printed name of registsred agent and titla if 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
D e [ ST R, | oo st
g re - s N Trust Fund Coentribution., ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change (] Addition
NAME GRANT, [RA U. JR. NAME
stReer aD0RESS | 3643 BLACKFORD WAY STREET ADDRESS
CITY-ST-2IP MARIETTA GA CITY-ST-2iP
TTLE VST [ Dekete TITLE Olchange [ Addition
NAME GRANT, WILLIAM J. NAME
streeT anoress | 1224 E OSBORNE STREET ADDRESS
CITY-ST-2IP TAMPA FL CIry-S1-21P
TE T = - - - Ooewere -~ TITLE - [ change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CiTY-ST- 2P
TITLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phane #

changed, o an an attachmentwith an address, with <7
SIGNATURE: Z/ o7, L2 ’{/.-77//00 @/5)»&3’7-9/25’

CR2E034 (9/99)



