2003 FOR PROFIT CORPORATION Aug llFlzlag:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

gy Secretary of State
DOCUMENT #  P0O0000110249 SR
1. Entity Name LR Y 08-11-2003 90292 014 ***550.00
GROVES SITE DEVELOPMENT, INC. L
Principal Place of Business Mailing Address o
7598 SAN MIGUEL WAY 759 SAN MIGUEL WAY
NAPLES FL 34109 KAPLES FL 34109
2. Principal Place of Business 3. Maling Address H“ll“‘ w“mImulmmullm ““,N‘“Il"l"mm‘lm”m
Suite, Apt. # et. suite, Apt. #, eic. ' BAECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-3685200 Not Applicable
Zip . Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
e e D b e B e B s AR B _ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROVES, STEPHEN

Street Address (P.0. Box Number is Not Acceptable)
7596 SAN MIGUEL WAY -

NAPLES FL 34109

. 3 5 City FL Zip Code

8. The abcve named entity submits thisj..s'ta.temenl far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
- the obligations of registered agent. ”

"

SIGNATURE

Signature, typed or printed name of ragistersd agent and title if applicabile. (NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!t! FEE IS $550.00 ! N )
. 9. Election Campaign Financing $5.00 May Be
After September 10, 200? Fee will.be $750.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D.- s O Delete JITLE [ Change [ Addition
NAME (GAOVES, STEPHEN NAME N
st soowess | 7596 SAN MIGUEL WAY sz | g§23 Sctinleef Bed forth pgt 203
cv-st-2¢ | NAPLES FL 34109 CITY-ST-ZIP cales FL 34910%
e VP [ Delete ML o , [AChange [ Addiion
NAME GROVES, ANDREA NAME .
sivee sovness | 7506 SAN MIGUEL WAY rromess | g 25 Sedintesd Red Meelh ppt 203
orv-st-z¢ | NAPLES FL 34109 CITY-ST-2P woles F L 34109
THE T T } ’ T -'D’E)E-telé-- TR me . ToE ) T o “[O Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TILE [ pelete ] TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§7-2IP
TITLE [ Delete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ oelete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

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
indjcated 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 or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with all other like empowered.
€451

SIGNATURE:
Daytime Phone #

gL
NTED NAME CF SIGNING OFFICER OR DIRECTOR

Y il &
SIGNATURE AND T{PED OF FRI

_ M{ ¥6690L0

CR2E034 (4/03)



