2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000080970

1. Entity Name

FILED

GROVE'S EDGE DEVELOPMENT, INC. Secretary of State

05-16-2000 90025 014 ***150.00

| Prim-:ipal Place of Business Maiting Address
4601 ENTERPRISE AVE 4601 ENTERPRISE AVE
#3 #3
NAPLES FL 34104 NAPLES FL 34104.7052 i
us us
e S I AU A
55 f‘f:um whead Lu 2674 N TAampmi TR,
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NCT WRITE IN THIS SPACE
PMB Sl
ity & State ity & State 4. FEI Number 55 01 Applied For
A? APLES ﬁl—— 'SM\M FL 54191 Net Applicabls
Zip-% L‘_\ o Country u SA Z\S; L}"l o> Country (/L < A 5. Certlficate of Status Desired 1 §ese'|-=i’asq L‘;‘:’e‘ﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’7 Narme T - e
LOMBAHDO’ ESQ CHRISTOPHE Street Address (P.O. Box Numt;er is Not Acceptable)
801 LAUREL OAX DR, STE 710
THE GREY QAKS BLDG.
NAPLES FL 34108 City FL | 7 Coce

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tlle it applicabla (NOTE: Regislered Agent signature reguired when reinstatng) DATE
9. This Eorporatigm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax fllln.g rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. 0 Add.ed 10 Fees
(See criteria an back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ‘ O pelete TILE [J change [ Addition
NAME DAUGHERTY, LYNN A . NAME

STREET ADDRESS | 655 FOUNTAINHEAD LANE STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-ST-2IP

TITLE L1 Delete TITLE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2P
_TITLE o [ Delate TILE o ~ [OcCnange [ Additicn
NAME B ) ' NAME o

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE [ peiete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiF GITY- ST-2iP

TITLE ) R O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ Delste TITLE [ cChange [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-70P

cf the corporation or the receiver or
changed, or on an attachmegt wi

SIGNATURE:

stee empowered to execute this report

13. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementa! 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
required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

addressetwith ajoTer like empyfwered
» Wl Y-37-90 F4/- 430 —2100

i

SIGNATyAND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Data Daytime Phone #

o —A— s e TR

May 16, 2000 8:00 am

CR2E034 19/99)



