2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROVE CENTER INCORPORATED

M48303

Principal Place of Business
2829 BIRD AVE
MIAMI FL 33133

Mailing Address

H

8- EW-rePLAGE—A——
—MIAML EL-33+57.4763-—t——

2. Principal Place of Business

3. Maiting Address

SF92 S.E ELOCRADYS whY

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90207 048 ***150.00

AWM RNV R

Suite, Apl. #, etc. Suite, Apl. #, etc.

mcx HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

! HOBE solup, £2. NOT APPLICABLE Bl

Zip Country Zip Country . . $8_75 Additional
?74€;— (/f/q 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

" SPRADLEY, JACQUELINE J.
17282 SW 78 PLACE

" - ) L —————— =
Street Adu.ess (P.O. Box Number is Not Acceprable}

7. Name and Address of New Registered Agent

-

Name - . . _
TS TR A A @ e e Mﬁ—.,—....u_—.z;sw

MIAME FL 33157

E
i
A

;-

N

City . FL T Zip Code .

8. The above named entity submits, this statement for the purpose of changing its registered office oi .. _ ered ager:t.' or boi-ﬁ.-in the State of Florida, | am farmiliar with, and accfepl

the obligations of registered agant.

angy .
AN

SIGNATURE

DATE

(NOTE: Registered Agert signature required when reinstating)

Signalure, typed or printéd :‘%‘na of registered agent and ttle if applicabte.

FILE NOW!!! FEE'SG$150.00
After May 1, 2003 Fee wilt'be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Floridd Department of State

10, -SFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PSD O Delete TIME PsD ExChange [ Addition
NAME SPRADLEY, JACQUELINE J. NAME < fﬂkﬂl—ﬁc}’ JA CQUELIYV & Jr ‘
sreeT Aporess | 8305 S.W. 143 ST. SRECTANDRESS | @ 92 5, é’ , ELDorApld WA

orv-st-ze ) MIAMI FL CITY-ST- 21 HOPE sovND | £ly 374 9‘5”

TITLE ST T O Delete TNLE S L 4 [ Change Ltion
NAME : . NAME e PE . .

STREET ADDRESS “ = e STREET ADDRESS |~ A

CITY-ST-2P ) OITY-sT-2iP o o o

TILE O pelete TITLE * : [J Change [T Addition
NAME T NAME

STREET ADURESS et oo fomeETeooREss | - —e el ——
CITY-5T-ZiP CITY-5T-2IP

TITLE 1 Selste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-SI-2P

TITLE ] Delete TITLE [ change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-51-7iP

12. | hereby certily thaj:"the infermation supplied with this filing does net qualify for the exem
indicated on this réport or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

i my signature shall have the same legal 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 Black 10 or Block 11 if

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

J17-0F  772-545-22/9

Date Daytima Phona #

CR2E034 (10/02)



