ta

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT S POSOO00ED9TT Secretary of Stat

1. Entity Name

GROVE'S EDGE DEVELOPMENT, INC.

Principal Place of Business Mailing Address
655 FOUNTAINHEAD LANE 655 FOUNTAINHEAD LANE
NAPLES FL 34108 NAPLES FL 34103

e A AR A0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65"0454191 Not Applicable
2Zj Countr Zj Countr '
P v P y 5. Certificate of Status Desired d $8 75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name e - -

LOMBARDO, ESQ CHRISTOPHE
801 LAUREL OAX DR, STE 710

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

THE GREY QAKS BLDG.

NAPLES FL 34108 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

. .
L

. - %
s i 1 ¥
)

SIGNATURE
_Signa:ure‘ typed or printed pam'e of registered agant and title it applicable. {MNOTE: Regislered Agent signature required when rainstaling) DATE
FILE NOW!t! FEE IS $150.00 )
- ] 9. Etection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Fiorida Department of State

10. - " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE ¢ PD : ] Delete THLE O change [ Aadition

-

NAME DAUGHERTY, LYNN A NAME

STREET ADDRESS | B6S FOUNTAlNHEAD |LANE STREET ADDRESS

orv-st-zP [ NAPLES FL - CIY-ST-2P

TME [ belate TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-ZP . CITY-8T-2P

TILE O Delete TIMLE [ Change [ Addition
Y I . NAME

STREET ADDRESS STREET ADDRESS

OnY-ST-2IP CITY-ST-7IF

TLE O pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TITLE (J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .- _

ME [ Delete TILE . s change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS . i

CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 under oath: that | am an officer or director
of the corporation or the receivey or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme, ith an address, with allother like empowered.
SIGNATURE: URIGRISAL « S ~27-0 Z 37~ ¢30- 2200

ATURE ANG TYPED OR P/I}TED NA*I?OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

|

CR2E034 (fo/02)




