2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F£%(];:2D800 am

DOCUMENT #  J83503 | Secretary of State

1. Entity Name

J. B. GROVES, INC. 02-05-2002 90120 003 ***158.75
Principal Flace of Business Mailing Address
201 OVERPASS RD 201 OVERPASS RD
FROSTPROQF FL 33843 FROSTPROOF FL 33843
I = 3 U RN RAAR R
o 'Box /30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- ‘City&St?ii_ A ‘ W TTPZ@OF Pc 4. FE! Number 59'2833107 :ZFZde::;ble

Zip Country " Countty 7 ﬂ ; ~==$8.75 Addifional
Z W% 0/3‘ dﬁ( 5. Cemf\cate of Status Desured ﬁ Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme - =72 ﬁ-// [¢ z/
20ZAA4
MENDIGUREN, FIDEL Street Addres X Numb MNoj Ac
5300 NW 33RD AVE
SUITE 220

FT. LAUDERDALE FL 33309 =
" [haesate FL 33668

8. The above named entity submits this statement for the purpose of changing its registered office or registered %ent‘ or both, in the State of Florida. /
SIGNATURE J’O ANA) QZO 2-5/4 /(/\ﬂ?ﬁ 7/2‘6L/

- Signature. typed o printad name of registerad agent and title i applncab!e s (NOTE Regnslsred Agent signatur requ\r when reinstating) DATE
_8. This.carporation js eligible to.satisfy its Intangible__|———___FILE_ NOWIN.EEE IS $150.00 L P on -
'Eéx filing requiremeant and elects to do sa. After May 1, 2002 Fee will be $550.00 16: Ezztg;:;%ontribution e 0O fg‘ggoagg:‘e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. __ ADDITlONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 11
e pST O Delete TImE fJ Rloss §¢Crange [ Addition
NAME BLOSS. JUDITH NAME I 71\
steeT aporess | 201 OVERPASS RD STREET ADORESS P o Do¥Yl Y5!
crv-st-zp | FROSTPROOF FL BITY-5T-2IP FROSTAR o oF ¢ 33 8¥3-0/30
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TILE [ belete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST.2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not quality for ihe gtempdtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supptemental report is true and accurate and jha shal& have the same Jagartyfect as if made under oath; that | am an officer pr dj
of the corparation or the rece\ver_or trustee empowered to execute thjg

2
:

-4
<

CR2E034 (9/01)



