2000 UNIFORM BUSINESS HEPC_!RT_(UBR) FILED

DOCUMENT # P96000063429 Aug 24, 2000 8:00 am
1. Enlity Name _ et - " S t f St t
JUDY L. GROOVER; P.A A ecretary ofr state
8 3 s 08-24-2000 90032 016 ***550.00
Principal Place of Business Ay L Mailing Address .
24 N. MARKET STREET 4 N MARKET STREET
SUTTE 301A SUITE 301A
JACKSONVILLE FL 32202 JACKSONVILLE FL 3220¢ : UUUBUﬂbb
us us
Suite, Apt. #, etz - Suite, ApL. #, Blc, : DO NOT WRITE IN THIS SPACE
City & State : City & State ) ) o 7t 4, FE! Number —59'35%636 T Applied For
’ Not Applicabie
Zip Country Zip Country - ; $8.75 additional
N 8. Certificate OfiSlatus Desired O Foe Required
8. Name and Address of Cusrent Reglstered Agent 7. Rame and Address of New Reglstered Agent
Nama
GROOVER, JUDY L
Street P.O. Box Number is Not A tabl
10136 GOI.F CLUB ORNVE oot Addrass ( um| I"S cceptabla}
JACKSONVILLE FL 32258
City F L I Zip Code
8. The above named entity subMmils this statement tor ihe purpose of changing its registered office or regfs!ered agent, or both, in the Stale of Florida.
SIGNATURE
, typadl OF printed name of regisired agent and btk ¥ appiicably. {NDTE: Pegritansd Apert signatura required whon renstating} DATE
9. This corporation is eligible to setisty its intangible | .. . FILE NOWI!t FEE IS $550,00. .~ oy oy ;

Tax filing requirement and elects o dosa. " After SEPTEMBER 13, 2600 Min. will e $750.00 7 ‘w"ﬁx!::m Copt:?;u?:: nclng,__,_.D__ fdsueotﬂol;zsee
._{See criteria on back) 8] Make Check Payable to Department of State _ = e
", ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
mE PSTD EJ Deatets e Ol change [ Addilon §
NAME GROOVER, JUDY NAME 1.l
strerr aooeess | 90136 GOLF CLUB DRVE STREET ADDRESS 3
arv-st2¢ | JAGKSONVILLE FL 32256 ervesta - . 8
TILE O Desete me l o To - ‘l [ change [ Addition | O
NAME St NAME ;

T swerwonss | | Defe DF  STATE \
CITY-5T. 2P ciny-S1-21p i
TIE - Oown |4 b+ [Dchags ] Addition
NAME | ? 550. o
STREET ADDAESS STREET ADDRESS ;
CTY-ST. 2P CITY-ST-29 }
THE [ Detets ] [JChange [ Adkition
HAME :
STREET ADORESS STAEET ADORESS
Cry-57-70 CIry-§1- 2P -
TILE : -- - m e Ovekte —— BTRE L — . . oo o [Ochanpe _ ] Adition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P oiTY-ST-7P
TME O Dejete TME [Ocharge [ Aodition
NAME NAME )
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2P
13. 1 heraby ceft'mthat tha information supplied with this fillng does not qualify for the axernption siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on
- of the corporationor, thesd
changad, or On an afar]

s report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an ofiicer or diractor
R(ve arpd 1o execute this report as required by Chapter 607. Flotida Statutes; and that my name appears In Block 11 or Block 121f

JuDY L. GRooNER (qol
tUIRED pees oeni J--00 355-5222 |

SIGNATURE:

~
b onnde



