2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45570

1. Entity Name

GROVE HOUSE OF JACKSONVILLE, INC.

Principal Place of Business

2700 UNIVERSITY BLVD W

#at

JACKSONVILLE FL 32217
us

Mailing Address

2700 UNIVERSITY BLVD W .

#A1

JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, elc.

W

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90209 001 ****5]1 25
-~ avwyw

©0O NCT WRITE IN THIS SPACE

W

0012072

4, FEI Nurmber

Applied For

| City&State City & State
59'308?085 Not Applicable
Zp Gountry s Country 8, Certificate of Status Desired [} $8'75 Additional
Fee Required
T T 'Y &7 Name and Address of Current Registered Agent  —-—- T~ —=r - - - 7. Name and Address of New Registered Agent~- -~ -~ --
Name
KOEGLER, STEVEN C Strest Address (P.O. Box Number is Not Acceptable)
s 3
10151 DEERWOOD PARK BLVD
BLDG 100 SUITE 200 4
JAX FL 32256 City FL 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.
SIGNATURE
Slgnaturs, typad ar printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State *
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VPD [ Delete TITLE O Change [ Addition
HAME JACKSON, ROSE HAME
STREET ADDRESS | 2626 SPREADING QAKS DRIVE STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL 32223 cry-ST-2P ‘
TIHLE TO T Delete TILE [Jchange [ Addition
NAME WOLPIN, CAROLE NAME
sreeT A0DRESS | 6711 LINFORD LANE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32217 CITY-$1-7IP
TILE POD o 3 Delate TITLE ] © [dchange [ addition
HAME BENEDICT, THOMAS D NAME
street ADDRESS | 433 E. WOODHAVEN DRIVE STREET ADDRESS
orv-si-2e | PONTE VEDRA BEACH FL 32082 - OITY-§7-2P
TLE St 1 Delete THTLE [Jchange ] Addition
NAME SMITH, STEVE R NAME
streer aDbRess | 4012 ORTEGA FOREST DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CTY-51-2p
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
Tine {7 pelete THTLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or lrustee empower,
changed, or on an attachmenj with an address, with

SIGNATURE:

2-21-01 _9od-130~

d o execute this report ag-required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowere

= REQLYRED

3§

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

CR2E037 (10/00)

!
1



