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N { . :
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2002 8:00 am ;

mal '=_0N

etiertut Secretary of State |
GROVE STATE FINANCE, INC. 03-11-2002 90030 043 ***150.00 -
Principal Place of Business Maiting Address
4204 N. NEBRASKA AVENUE 4204 N. NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address |||l||||| “| I|||| “ “ "“l IIN IIN Iml u”l"m ||I|I “IIl "“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nﬁr Applied For
"3_’ | ,\"S.‘, Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - — - ---- —~ -7.-Name and Address of New Registered Agent-
Name -
FILINGS, INC S0 R Frite
! * Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 ‘
m i 4204 N Mewtadps e
) ity . Zi G%de
: \ T(RJW\DDL FL % [ETIRN
8. The abonﬁu its ﬁs,stat fent for the bse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LRI 02
Slgnam@&)gﬂ’or printed name of registerad ageﬁl and title it appli&'ble‘ {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9, 1his corporation s eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 N
S 4 Trust Fund Conlribution. Added to Fees
(See criteria an back) U Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition §
NAE FRITZ, JOSEPH R NAME 2
STREET ADDRESS | 4204 N. NEBRASKA AVENUE STREET ADDRESS a
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2/P L&l
[+
TITLE O Delete TITLE [dchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T T T T T TN D me < T o= == S e [ change  ~[-Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7IP
TMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-2ZIP ™ CITY-§T-2P h
13. | hereby cenify that the information supplied.w Mg does ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental pefiort isfrue that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewsT O glee empowered Bport as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 it
changed, or on an atta address, wil ere
B ran :
AN s .
SIGNATURE: S IRED /-AF-O1  [(813) A37-4 vt
PED OR FRINTED NA| ICER OR DIRECTOR Date Dmme Phone #




