2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUM P01000098389 Secretary of State
SHALENE GROVER, P.A. 05-09-2002 90038 016 ***150.00
Principal Flace of Business Mailing Address
25436 N.W. BOWDEN RD. P.0. BOX 1A
ALTHA FL 32421 ALTHA FL 3242t
2. Principal Place of Business 3. Mailing Address HII""”"IIII“"" ""I II"I II|" Iml ||||| m" ml’ II"”I" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
5 q - ?\q = q 05 8 Not Applicable
Zi Count Zi Counts iti
P untry e uriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ’ B Name
‘, GROVER‘ SIEPHANIE s . . Street Address {P.C. Box Number is Not Acceptable}
26436 N.W. BOWDEN RD.
ALTHA FL 32421
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signal;nge, typed or printed name of registered agent and title if applicable, (NQTE: Registerad Agent signalure reduired when reinstating) DATE
o
' i ion is eligi isfy i i m
- lhlsfflzlorporatlc.)n is ehglblg tc|> s?trify;ts Intangible " F";,]E N10\2I.L2 F;EE lSm$i150.00 10, Election Campalgn Financing $5.00 may g
ax liing r.equ|rement ana elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - ) O Make Check Payable to Department of State
1 B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete e Srepnont e Shotene Gygver TChange  [dian
et ::QAEEET ADDRESS 2545 TN Bovoan P
STREET ADDRESS ey Auvoe, FL 3 247
CITY-ST-21P eiy-§1-21 PITISIC
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
MLE [ Delete TITLE [ Change [ Addition
NAME . ’ ) 7 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CImY-$T1-2IP
TITLE O Delete TITLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-ZIP
TITLE 1 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-21 ’/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staj ites. } 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/inder cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thatfay name appears in Block 11 ar Block 12 i
changed, or on an attachgent with an address, with all other like empowered.

PTG B
SIGNATURE: i g
fale Daytime Phone #

May 09, 2002 8:00 am

CRZE034 (9/01)



