2000 UNIFORM BUSINESS RE.PbRT (UBR)

FILED

DOCUMENT # N45570

1. Entity Name

GROVE HOUSE OF JACKSONVILLE, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 027 ****5].25

Principal Place of Business

% SHARI WEITZNER/GROVE HOUSE

Mailing Address

1054 KINGS AVENUE

1054 KINGS AVE. JACKSONVILLE FL 32217-2120
JACKSONVILLE FL 32207 us
us
2. Principal Place of Busipess . 3. Malling Address \ .
2700 Universiby bl Wl 2700 O niverst Bl W

AU ERMIATARCRAMAE A

Suite, Apt. #, etc. \_}
¥ p-)

Suite, Apt. #, olc. | )qt“‘"‘-‘] |

DO NOT WRITE IN THIS SPACE

ez &O-V‘SDAW‘”'M FL

City&StatJacMs onvi lle Fr

4. FEI Number | |Applied For

59-3087085 [ It s

Zip

Zi Counjr
_p:ﬂp_\ 1 A

_ wia

3127

Coypntry
:b.uu’aJ

O $3.75 Additional

5. Certificate of Status Desired Feo Required

" §.” Name and Address of Current Registered Agent=~

7. Name and Address of New Registered Agent

KOEGLER, STEVEN C. .
10151 DEERWOOD PARK BLVD

BLDG 100 SUITE 200

JAX FL 32256

Name

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

City

FL l Zip Code

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.

A u//a%

gz/M”O
/ J4

SIGNATURE
Stgnature, typed o printed hame of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. y OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10
TME PD° . o e ] Delte THLE [ changs T Addition
NAME PIES, RENA = NANE
STREET ADDRESS | 8219 WOODGROVE RD. STREET ADDRESS
oy Se2P | JACKSONVILLE Fi GinY-51-2°
mE vD O Delets TILE [ Change [ Addttion
NAME JACKSON, ROSE NAME
staeeT ADDRESS | 2626 SPREADING OAKS DR. STREET ADERESS
cny-sT-2F | JACKSONVILLE FL —_ e e e o OTSTIR N e e e e e e —o-
TMLE STD B O Delete TILE ) Change [ Addition
NAME RAINNIE, WARD W. NAME
sTReeT ADDRESS | 76 S LAURA ST SUITE 500 STREET ADDRESS
orv-sT7P | JACKSONVILLE Fi 32202 cirv-sr-2p
TITLE TRU ° ‘ [ Detets- MLE [JChange [ Addition
HAME CARLUCC], MATT "NAME
STREET ADDRESS | 4251 GREAT OAKS LANE STREET ADDRESS
CITY-8T-2IP JACKSUNVILLE FL 32207 CITY-ST-2IP
TMLE TRU 0 Detete TILE \ f}o. @Thange [ Addition
NAME KATZ, CAROLE NAME UJo\f)\\\, Care
STREET ADDRESS | 6711 LINFORD LN STREET ADDRESS
CIry-sT1-2Ip JACKSONVILLE FL 32217 CITY-ST-2IP
TILE - 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

mpowered.

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 frue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachm%iireiwnh al! other i
y o Ty Lored - vgfa ’
SIGNATURE: ___ (AR U,@{z’ ZZDUIRED 5 (9 ){u2-03.20
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #



