2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 0 0

1. Entity Name

C & L. GROVE CARE, INC. 03-31-2002 90358 037 ***150.00

Principal Place of Business Mailing Address

15 § KISSIMMEE AVE P O BOX 561079

OCOEE FL 34761 ORLANDO FL 32856

2. Principal Place of Business 3. Mailing Address ”Il""! ||I ||“| I||H Ilm Ill” Ilm |||I| mll I“I1 I“I' ““l ll“ 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For

59-324 1996 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- — -~ -~ g:Name and Address of Current Registeéred Agent ~ 7. Name and Address of New Registered Agent

Name
SCHUUR’ I HARRY J Street Address (P.O. Box Number is Not Acceptable)
3226 DEBBIE DRIVE
ORLANDO FL 32806

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicabls. {NOTE: Registerad Agant signature required whan reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!{! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and glecls 10 do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 3 Delete TITLE [ Change (] Addition
NAME CRITTENDEN, EARL M NAME
sineer apoAess | 1023 PINAR DR STREET ADDRESS
CITY-$T-2IP QRLANDO FL CITY-ST-2IP
TITLE PD [ Delete TLE [ change (] Additin
HAME LANLGLEY, AE. NAME
STREET ADDRESS | 1831 BETT MAR LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL Crmy-5T-21P
LI 1 S - Ol'Detate mE- it T e [Ochange [ Addition
HAME SCHUUR, HARRY J I NAME
STREET ADDRESS | 3296 DEBBIE DRIE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE ™ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-31-2P
TImE ‘ O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad 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 carporation ar the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta with & addres;s el Sther like empowered. :

SIGNATURE: 42 rﬁ e aﬁ@l?/&ﬁ‘y T, Schoor, L 3-0b-02-  BP-977- 2455

B B
JRND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRELTOR Date Daytime Phone #

AV SOEZLIO

w A

CR2E034 (3/01)



