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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83503

1. Entity Name

J. 8. GROVES, INC.

Principal Place of Business

21 OVERPASS RD
FROSTPROOF FL 33843

Mailing Address

201 OVERPASS RD
FROSTPROOF FL 33843-9446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90109 009 ***158.75

RN ERTRRR M BECD B

DO NOT WRITE IN THIS SPACE

MENDIGUREN, FIDEL

6301 NW 5 WAY #3800
CORPORATE PARK

FT. LAUDERDALE FL 33309

City & State City & State 4. FE! Number. Applied For
59-2833107 doplear.
Zi Countr 2 Count it
P uniry g ouriry 5. Cerlificate of Status Desired x ?g'gilﬁ?:émnal
6. Name and Address of Current Registerod Agent -~ — 7. Name and Address of New Registered Agent ) Lo
; Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 of pintet name of registered apert and tils if appkeable

{HOTE: Registered Agent signature requined whvan reinstating}

DATE

' 9. This cerporation is eligible to salisfy Its Intangible
. Tax filing requitement and elects ta da so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [J Detete TITLE [ change  [J Additior
NAME B8L.0SS, JUDITH NAME
sTReeT a00REss | 204 OVERPASS RD STREET ADDRESS
CITY-ST-20P FROSTPROOF FL C(TY-ST-2IP
TME [T pelee TIILE [ Change [ Addlticr
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-2P CITY-ST-2IP
TITLE |- e - - - o= =] petets™ ME ~ - = . -— [ Change [T Adatior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 petete THLE ™1 change T3 Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CHTY-ST-2IP CITY-ST-21P
+TILE [T Delete TITLE [ Change [ Additior
3 NAME NAME
" STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP /‘ CITY-5T-2IP

13. | hereby certify that the mformallon suppliegAdih this filin
indicated an this report or sypg ental
of the corporation or the .
changed, or on an attacfiment with apy

SIGNATURE:

3 does not quali
ghortis true and accurate andMat my si

or the exegAption stated in Section 119.07(3)), Florida Statutes. | further certify that the mformat\on
ure shall have the same legal effect as if made under oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Ei\ock 11 or Block 12 if

l h?/wo (8e3)(,35-4 13,

smmrunWﬂrpEn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Paynme Phone #




