1. Entity Name 05-01-2003 90265 023 ***150.00
JUDY L. GROOVER, P.A.
Principal Place of Business Mailing Address
24 N. MARKET STREET 24 N. MARKET STREET
SUITE 502 SUITE 502
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nymber Applied For
59-3396636 Not Applicable
- " —
P Country Zip Country 5, Cerlificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = A c mr e ey Name e s
GHOOVER’ JUDY L . Street Address (P.Q. Box Number is Not Acceptable}
10136 GOLF CLUB DRIVE
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE e
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . . ) ) :
N 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe,e will be §550.00 Trust Fund Contribution, D Added to Fees
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Gelete TITLE O change [ Addition
NAME GROOVER, JUDY NAME
STREET ADORESS |10136 GOLF CLUB DRIVE STREET ADDRESS
ory-st-zie - JJACKSONVILLE FL 32256 CITY-sT-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TILE [ change [ Addition
NAME - NAME _ o e = [ 2 = -
- T = o = .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP _
WE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-21P CITY-871-2IP
TITLE O] elete TITLE [N crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

ing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
e anfl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
8 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arfattachment other like empowered,

SIGNATURE: . 'Z. e Ty 4/ar/f¢a Goy-35¢- a2
smt?@unnpsnt&} ?ﬁo MAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

12. | hereby cerlify that the information
indicated on :hls reporl Q

pplied with thi
ntal report is tr

LQIJ@OU

AV

CR2E034 (10/02)



