FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

£1£1600

DOCUMENT #  P95000015491 ecretary of State
<
1. Entity Name 04-28-2003 90507 026 ***150.00
WEKIVA GROVES, INC.
Principal Place ¢f Business Mailing Address
505 WEKIVA SPRINGS ROAD 505 WEKIVA SPRINGS ROAD
SUITE 800 SUITE 800
i o ”"“m N”Im I”" m” "”“"u"m ""‘ m“ M’ ml W 'Il(
2. Principal Place of Busingss 3. Mailing Address
320 W. Sabal Palm Place 320 W. Sabal Palm Place
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ [ CHECK HERE {F MAKING CHANGES
i Suite 200
City & State City & State 4, FEI Number 59-3298036 Applied For
Longwood, Florida Longwood, Florida Not Applicable
Zip Country Zip Country " . $8.75 additional
32779 32779 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e i e T I e e e —p—a
KE'DNSH, PHILIP F JR 1 Addre . c'>h:|a1_:rl f:u't];::ceptable)
505 WEKIVA SPRINGS ROAD 356 WO g b a T Paln Blad
SUITE 800 Suite 200
LONGWOOD FL 32779 " :
Ciy Longwood , FL 37779
8. The above named entity submits ih|s statement jr 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 regls!ered al /
V/2y/
SIGNATUHE / 2Y/ 0]
Signature, typed or prmtad name of remstered aga and litte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . ) .
\7 . . Flect Fi
AW May 1,205 Foo will be 555000 b ot Cempup oy $5.00 v e
Make Check Payable to Florida Department of State '
10, QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE )] T pelete THLE D [l change  [C] Addition g
NAME MARSHBURN, KEVIN A NAME :[Ke¥vin Marshburn =
steeT aopress [ 505 WEKIVA SPRINGS ROAD STE 800 swerranchess 320 W, Sabal Palm Place #200 3
CITY-ST- 2P LONGWOOD FL crv-s-2¢  [Longwood, Florida 32779 1 l:-'uo-'
TILE D [T oelete TITLE [ change [ Additicn E:)
NAME KEIDAISH, PHILIP F JR . NAME
streev anoress | 505 WEKIVA SPRINGS ROAD STE 800 STREET ADCRESS
CITY-ST-21P | ONGWOOD FL 32779 CITy-s1-20P
TITLE O pelete - TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS |~ T e e e =7 = - - SFTADDRESS |7 T T ¢ - T T
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TE O change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iF
TITLE O pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS f -
CITY-$T-2IP CITY-ST-21f " -
12. | hereby certity ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify lhal the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustee empowered to execyte thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, withyall pther é’
- T, " £l
SIGNATURE: SHGNA%u 5 CEZAUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF sI}’NlNG QOFFICER OR DIREGTOR Date Daytima Phone #



