2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45570

1. Entity Nama

GROVE HOUSE OF JACKSONVILLE, INC.

Secretary of State

02-27-2002 90038 003 ****5] .25

Principal Place of Business

2700 UNIVERSITY BLVD W
+A1
HHCKSONVILLE FL 32217

5

Mailing Address

2700 UMIVERSITY BLVD W
#A1

JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address

OO A

TN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am

City & State

City & State

4. FEI Number

Applied For

59-3087085 Mot Applicable
ip Country Zip Country 5. Certificate of Status Desired Oa $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ __________ ___
ST T T T Name

KOEG‘_EH’ STEVEN C. Street Address (P.Q. Box Number is Not Acceptable)

10151 DEERWOOD PARK BLVD

BLDG 100 SUITE 200

JAX FL 32256 City FL Zip Code
8. The adove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typad or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature requirad when rainstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O betete TMLE PD [ Change Addition
NAME JACKSON, ROSE NAME G 4(-}- I« -\J P Mevreen ﬁ
streeT aooress [2626 SPREADING OAKS DRIVE STREET AD0RESS | £ 9570 Shoc K fon ST,
crv-sT-zr MJACKSONVILLE FL 32223 ' arv-st-2f | e Hsenville Fi 2220Y
TITLE ﬂoe\ete TILE ’ [ Change M\Additiun
_NAME WOLPIN, CAROLE NAME l' Lr QS-M"
—_—— . —_— ____u&J 2 1 3

strecT aopkess 6711 LINFORD LANE SRS | ™ 5029 dead e / ?/‘L IR =
cry-sT-z° |JACKSONVILLE FL 32217 GITY-$T-2IP — ) ngwm/,/ A ,:'7 31> 5’7
e PDD Efne\ete TITLE [Jchange [ Adition
NAME BENEDICT, THOMAS D HAME
steer anoaess (433 E. WOODHAVEN DRIVE STREET ADDRESS
orv-st-zr |PONTE VEDRA BEACH FL 32082 CITY-S§T-2IP
TITLE |STD [ Delete TILE [ Change [ Addition
NAME SMITH, STEVE R NAME
staeer aconess (4012 ORTEGA FOREST DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32210 CITY-ST-ZIP
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
nLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

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 infarmation

indicated on this report or sup|

plemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor

of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

e —

. with an adgress, with al! other like gmpowered.
PR I
R B qrﬂwM,’u Lk
SIGNATURE: - X3/~ A bty
-

SIGNATURF AND TYPED OOR PRINTED NAME OF SIGNING

il

a/ k?-/ﬁ-zs OY~7%- 354

1CER OR DIRECTOR

§ Das /

Daytime Phone #

CR2E037 (9/01)



