2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0840

1. Entity Name

GROVE ANTIQUES INC.

Secretary of State

05-05-2001 90836 036 ***150.00

Principal Place of Business

553 GOLDENWOOCD WAY
WELLINGTON FL 33414

Mailing Address

553 GOLDENWOOCD WAY
WELLINGTON FL 33414
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2. Pri nctpat Place of

WeLw

Lsiness

TonN
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Sufte, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc.
beoow FL.

City & State

4, FE! Number Applied For

65-0172914

Not Applicable

ﬁ étate
Country A

3'3 ellt V.S

Zip Country

$8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

May 05, 2001 8:00 am

Name
SPILLANE, 4P,
: Street Address (P.QO. Box Number is Not Acceptable}
12788 W. FOREST HILL BLVD., SUITE 2005
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submils this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ntach nam@!’er@ent and tle if appticable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOWI FEE IS $150.00 locti N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be

(See criteria on back) [ Make Check Payable to Department of State Trost Fund Contributior. Adeed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delese TLE [] Change [ Addition g
NAME DOWNES, ALAN GEORGE MAME g
STREET ADDRESS | 553 GOLDENWOOD WAY STREET ADDRESS =4
CITY-ST-2IP WELLINGTON FL GITY-SE- 217 <
TITLE D [ Delete THE [ Change [ Addition %
HAME DOWNES, ELIZABETH ANN NAME
SEREET ADERESS ¢ BB3 GOLDENWOOD WAY STREET ADDRESS
CITY-ST-2P WELLINGTON FL CiTY-S1-2IP
TITLE 1 Dalete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-5T-21P CITY-ST-2IP
TITLE [ petete TILE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-71P
TITLE 1 Delete TITLE [ Change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHTY-SI-2IP
TITLE [ delste TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered 10 guacdie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

of the corporation or the receiver or trusigd
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