2029 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082646
. Entity Name
GROVE CORPORATE, INC. FILED
QOMAR 21 PM 1:18
Principal Place of Business Mailing Address
1733 W. FLETCHER AVENUE 1733 W. FLETCHER AVENUE SECRETARY OF S'{[;g‘% A
TAMPA FL 33612 TAMPA FL 336121820 TALLAHASSEE, FL
T e s AN AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3341455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqh‘:g:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signalure, typad of pnnted name of regisisred agent and 1tla if apphcable. (NOTE: Reqistered Agenl signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) P .

Tax fi\ingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee w||;$be $550.00 10. _ﬁj:t"'?En%agoﬁl‘_?gj::ncmg 0O §3}£390'\2?ésse

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L1 Delete TLE [ Change (] Addition
NAME LEVIN, RICHARD NAME
sTReET ADDRESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS
CITY-§T1-2P TAMPA FL 33612 CITY-S1-2P
TIMLE VSD O perete THLE O] change [ Additian
o LEVIN RICE, SUZANNE e BOMO03 1 292 2T
STREET ADDRESS | 1733 FLETCHER AVENUE STREET ADDRESS T AT 0012
ciy-ST-2iP TAMPA FL 33812 CiTy-ST-2° ke ]G0 00 skl S0 1N
TILE VS [ Deiete TITLE Olchange [ Acdition
NAME LEVIN, STEVEN NAME
stReeT ADDRESS | 21301 POWERUNE ROAD SUITE #312 STREET ADORESS
CITY-$T- 7P BOCA RATON FL 33433 CITY-ST-2IP
e T O pelete TITLE [ change [ Addition
NAME LEVIN, JILL NAME
streer a0oress | P.O. BOX 11229 N/A STREET ADDRESS
CITY-ST-2IP MARGATE FL 37939 CITY-ST-2P
THLE D [ Delete TILE [] Change L] Aodition
NAME FERRUCCI, MARK A NAME
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS
CITY-ST-21P WILMINGTON DE 19801 CITY-ST-2IP
e ] Delee e L@ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP /") CITY-ST-2IP

6 fiha dogh nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

#and agfurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ed tgfxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alldther like empowerae:

13. | hereby certify that the information supplig
indicated on this report or supplemental rgportg
of the corporation of the receiver or trusteq gjm' g
changed, or on an attachment with an addiy=

5 8 per 3/i3fos 53900 815¢

SIGNWﬁPtyH PRAFTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae Daylirme Phone #

SIGNATURE:

0407386

CR2E034 (9/99)



