¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080970

1. Entity Name

GROVE'S EDGE DEVELOPMENT, INC.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90124 001 ***300.00

Principal Place of Business Mailing Address
655 FOUNTAINHEAD LANE 2614 N TAMIAMI TRAIL
NAPLES FL 34103 PMB 511 €} -
Us NAPLES FL 34103 . 43074
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650454191 Applied For
Not Applicable
Zip Couatry Zip Couniry 5. Cenrtificate of Status Desired | $8'75 Additéonal
i - - ———— N Fee Required

6. Name and Address of Current Registered Agent

_7. Name and A&dfess of New Regisfered Agent

Name

LOMBARDO, ESQ CHRISTOPHE
801 LAUREL OAK DR, STE 710

Street Address (P.O. Box Number is Not Acceptable)

THE GREY OAKS BLDG.
NAPLES FL 34108

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title il appiicable. {NOTE: Registered Agenl signature required when rainstating) DATE
] o L } m
9. Th|s]::_orp0rat|gn is eligible tcl) sansfy(;ts Intangible At F!IA.NE N?v: FFEE IS' I$l;15050£o 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement 2nd elects 1o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O Delete TMTLE O crange [ Addition | S

NAME DAUGHERTY, LYNN A NAME e

streeT anoress | 655 FOUNTAINHEAD LANE STREET ADDRESS 3

orv-st-z° | NAPLES FL GITY-ST-2P &
o

MLE [ Delete e O change O Addition | &

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 o T O Delete TIMLE . [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

LITY-51-ZiP CITY-5T-2IP

TIME [ Celete TLE [Jchange ) Additicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-21P CITY-S7-2IP

TITLE ‘ 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repen 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 diractor
repoyt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L..yw A\

of the corporation or the receiverefftrustee empowered to execute thj
changed, cr or an attachmen an address avjsraMother (ke

owepfFd.

SIGNATURE: M

s%lruns AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

DAUGHERTY ‘5;/35?6 for I4-430-2100

Daytire Fhone #




