FILED

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

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-02-2003 90193 041 ***150.00

DOCUMENT # P93000085754

1. Enlity Name

'GROVE'S EDGE BUILDING COMPANY

¥

Principal Place of Business Mailing Address -vy B
655 FOUNTAINHEAD LANE 855 FOUNTAINHEAD LANE 10b{)
NAPLES FL 34103 NAPLES FL 34103 ' SR

; T

2. Principal Place of Business

Suite, Apt. 4, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0454190 Nol Apolicabic

$8.75 Additional

Zip Country Zip Cauntry
Fee Required

5. Certificate of Status Desired |

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

Name

LOMBARDO, ESQ CHRISTOPHE
801 LAUREL OAK DR, STE 710

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

SUNE 316

NAPLES FL 34108 _ City FL [ Z¢coe

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 obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registered agent and titla if applicabile. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 !
N 9. Election C ign Fi i
After May 1, 2003 Fes will be $550.00 Trj;'ﬁzn dag";’nﬁ:?b”uﬁg’:”c'”g 0 f{ﬁﬂ"}'o"gzgfe
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P (3 elete TNLE T change ] Addition
nve, | DAUGHERTY, LYNN A NAME
STREET ADDRESS FOUNTAINHEAD LANE ‘ STREET ADDRESS
cmy-st-ze, | NAPLES FL CITY-$T-21P
TITLE - [ velete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21R CITY-ST-2P
TITLE ) ) ' ) [ pelete TIME ) change [ Addition
] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-ZP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LR [ Delete TITLE O change [ Addition
-] NAME NAME
‘\ 7 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysjee empowered to exegte this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrnent with,a TAddress, with all other Mle empsfvered.

SIGNATURE:

Daytlime Phone #

LLLEES0

CR2E034 (10/02)

- AY




