2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

MARNEZ GROVES, INC.

L11016

ecretary of State

04-07-2003 90215 039 ***150.00

AY  ¥2EZ090

Principal Place of Business
2312 KEEN RD.
FT. PIERCE FL 34946

Mailing Address
2312 KEEN RD.

FT. PIERCE FL 34946

2. Principal Place of Business 3. Mailing Address

IR AR ELRN

Suite, Apt. #, etc. Suite, Apt. #, etc.

mc/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 6 56332 Applied For
W1 Not Applicable
Zip Country Zip Country $8 75 additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7 Nagna and Addrqss of New Reglstered Agent

ROY HAMILTON - -~ <
2312 KEENROAD %
FT. PIERCE FL 33046 ;;

bt’m

ue

Street Address (P.CG. Box Number is Not Acceﬁ’lable)

A3

Keen Kead

City —ﬁ'

‘Pierce

FL

“FHGHE |

" 8. The above named en‘uty subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

‘v, 1he obligations of registeréd agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flosida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11 _

TTLE PT O oerete e I Change [ Adtion | &

A HAMILTON, ROY NAvE Mo.v A wu o s

STREET ADDRESS | 2312 KEEN RD. STREET ADDRESS Q\RIO %D\"\ ROQ 3

crv-s-2¢ | FT. PIERCE FL 34946 CITY-5T-2P ‘P_\, Q(Le_ L. AdgL| . L?:d

TITLE VPSS [ pelete TITLE Change [} Addition | €
o

NAME GISELA HAMILTON, NAE Euscla +\ON‘ H'Gf\

STREET ADDRESS | 9322 KEEN RD. streer aooeess (2222 Keen K

orv-st-2e_ | FT. PIERCE FL 34946 L mestwe By Plece, FL BLLQLI(D, e

TITLE O petete TNLE %C -Tre s [ Change m{&ddilion

NAME NAME d& u€ . .

STREET ADDRESS STREET ADDRESS "10 \\)ocﬁof ‘D‘r “.e"

CITY-ST-2IP oS B Tier e, e 3 L{QL[—E’

TILE C] Detete TILE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ATDRESS

CITY-5T-2IP CIy-S7-2IP

TITLE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTy-§7-2IP

IMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2iP

12. | hereby certify that the information supplied 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 shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all othgr like empo

S,

SIGNATURE:

F-HAE-03 /793 ) 26-333]

SIGNATURE &ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




