FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DToENT) o201 coretary of Sate

1. Entity Name

GROVE MANAGEMENT CONCEPTS, INC.

Principal Place of Business Mailing Address

360 4TH STREET P.Q. BOX 2776

LABELLE FL 33975 LABELLE FL 33975

2. Principal Place of Business 3. Mailing Address ll““"’ m Illlllml |Im Il“’ llll' "l“ ||||| l'll' ”l'l ul“ ||“ .Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HEFE IF MAKING CHANGES
City & State ' City & State Applied For

?umberoql @3 ? _7 Not Applicable

Zi Countr Zi Countr
P Y ® ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
—— . - B - Name- = - --- - - o s T

POLHEMUS, £8Q., STEVENJ

Street Address (P.C. Box Number is Not Acceptable}
155 N. BRIDGE STREET, SUIE A

LABELLE FL 33975

City FL | ZrCoce

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tide if appkcable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
- | 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Coc:wlr?bulion, ’ O fdsd.egﬁohl":?ef ¢
Make Check Payabla to Florida Department of State N
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1] [ petete TIMLE O Change [ Addition
NAME MATHIS, LESLIE M NAME
- steer anoress | 360 4TH STREET STREET ADDRESS
_omv-st-zp | LABELLE FL 33875 oY= §T-2IP
S TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME e T e e - oo TS T T s HAME -~ - - ot . o - - T -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE ‘ ) [ Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TLE [ Delete e CJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2ZiP

12. | heteby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiveypr truslee empowered 10 execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhmem an address, with allather like empowered.

SIGNATURE: ~~ 2N @3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima Phone #

Wedteorsyed)e Mathis  </)i1 fos fu3u2507

CAY 9478250

CR2E034 (10/02)



