2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 22,2000 8:00 am
GROVE EQUITIES CORP. Secretary of State
02-22-2000 90015 020 ***150.00
Principal Place of Business Mailing Address
6 RAMLAND RD 6 AAMLAND RD
ORANGEBURG NY 10962 ORANGEBURG NY 10962-2606
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiI Number Applied For
59—2702356 Net Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
s - 6. Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent
Name
EASLEY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
JONES, FOSTER, JOHNSTCON & STUBBS
505 S FLAGLER DR, FLAGLER TOWER, STE 1100
. W PALM BCH FL 33402 - 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.
1
SIGNATURE
Signalure, typed or printed name of registered agent and e if applicable. {NOTE. Registared Agent signatufe recuired when rainstating} DATE
9. This corporation is eligibie to satisfy fts Intangible FIE NOW!!! FEE IS $150.00 Eloct : _
Tax filng requirement and elects (0 do sa. After KIAY 1, 2000 Fee will be $550.00 10. Blection Campaign Francing - $9,00 May Be
(See critaria an back) :” a Make Cha]]%‘k. Payable to Depattment of State i
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ pelate TITLE DIRECTOR Gd Change 3 Addition
NAME BUTLER, ROBERT T. NAME 6 RAMLAND ROAD
STREET ADDRESS | 10 PHILIPS LANE STREET ADDRESS -
avs2e | RYE NY i ORANGEBURG, NY 10962
TILE S (1 Detete TILE . X Change ] Additien
NAME LEWIS, MICHAEL K NAME SECRETARY & PRESIDENT
STREET AODRESS | § RAMLAND RD STREET ADDRESS AND TREASURER
CITY-51-2IF ORANGEBUHG NY CITY-ST-2IP
TiTLE [ elete TTLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-2IP CHY-ST-ZIP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7IP
Time (] Dstete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Dalete THLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation cr the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynent with an addresg, with all other like empowered;
SIGNATURE: mﬂz&iﬂ“ = Prgplten ¢/ Nﬁﬂ G- 37°¢ 20w

} SIGNATURE AND TYPED OR PRINTED NAME OF SIG-N-INGOFFICEH OR DIRECTOR Date Daytime Phone #

MYZTADA (Y

~o



