. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018781

1. Entity Name

GROVELAND, INC.

FILED
03APR|L4 PH 1: 09

Principal Place of Business Mailing Address Ny
390 NORTH CRANGE AVE. ivD uh CRETARY Gi- 51 A
SUITE 1100 ~LL,.] IASSEE Rl 0 ~.
2. Principal Place of Business 3. Mailing Address
- ‘ 390 N. Ocange Ave.
Suite, Apt. #, etc. : Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 100
City & Stale ) City & State 4. FEI Number Applied For
< : Orlands , FL §9-3229769 Not Applicable
Zip Country Zip | Counry . : $8.75 Additional
3 Q%O\ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namég

B&C CORPORATE SVCS OF CNTRL FLORIDA,INC

Street Address (P.0. Box Number is Not Acceptable}
390 NORTH ORANGE AVE.

SUITE 1100

ORLANDO FL 32801 City FL | @rCoce

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!I! FEE IS5 §150. ) . L
After May 12003 Fa il e ssg?) 00 8. Election Campeign Fnarcing - $5.00 May Be
’ ' i ibuticn. F
" Make Check Payable to Florida Department of State rust Fund Gontribution Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 0 Delete TMLE - 1T Change [ Addiion
e BROWN, C. DAVID i e W R MR e E,—_ i
staeet aooress | 390 N ORANGE AVE, STE 1100 STREET ADDRESS 0430/ 03--01032~-015  #%150.110
orv-st-z¢ | ORLANDO FL 32801 CITY-ST-2P
TIE DV (1 Delete TME [ change [ Addition
NAME ROSEN, ROBERT T NAME
sTrerT aDDRess | 390 N ORANGE AVE, STE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZP
TITLE ST O Delete TITLE [ Change [T Addition
NAME MYERS, JANICE HAME ) :
streeT aooress | 390 N ORANGE AVE, STE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 3280t CITY-ST-21P
TITLE v [ Detete TITLE [ Change [ Addition
HAME ALLIGOOD, RANDAL M. NAME
streeT apoRess | 390 N. ORANGE AVE., #1100 STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32801 i CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivep,or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment#th an address, with all other ke empowered.

SIGNATURE: ATTRZOZEDIRED gobert T Rosen, ~ ~4LLS  407- £39-#oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTuH U \Ce— Pfes i an _{' Date Daytime Phone #

AY 620

CR2E034 (10/02)



