FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (uag) ecretary of State

03-24-2003 90202 029 ***150.00
DOCUMENT #  P97000000826
1. Entity Name
GROVES SWIMMING POQL SERVICE, INC.
Principal Place of Business Mailing Addrass
1161 TWIN QAKX COURT 1161 TWIN CAX COURT
MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145
I N [ Rt
Suite, Apt. #, etc. Suite, Apt. #, atc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
. 65‘0719787 Not Applicable
Zip Country Zip Country 5 Ceniﬂcata of Status Desiied [ Eg‘gi&:ﬂ“mal
6. Name and Address of Current Repistsred Agant = 7. Name and Address o!.New-Reglstered-Agent === —====s=|

RS ES L — e e | BBV ES,. Tow ALD R/~
GROVES, JAMES L : -
1181 TWIN O U Streat jddress (Po’ iﬁ W_me i#oﬁew [

MARCO ISLAND FL 34145

UANCH S LAVD FL | 8590

B. The above named entity submits this statement for the purpose of changing ils registered office or registered egenl or both, in the State of Flerida. | am femikiar with, ith, and acce accept

the obligations of registerad agant. o
VEROVES Drooduy Y#-2-03

CR2E034 (10/02)

et CONBLE raqLized when miwm) DATE
FILE NOWINl FEE IS $150.00 o ‘9. Eloction Campaign Financing $5.00 1
After May 1, 2003 Fee wil be $550.00 : = - S May Be
;" Make Checl: P:;able o0 Fiorld:Depanmem at State Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me P : [ oelete TLE Change ] Additien
g GROVES, JAMES L AV STwV £S Ron #LDBLVAN R
streer aponess | 1161 TWIN QAK CT smeerooness 13 Ho | TWILY ORE A,
orv.sze | MARCO ISLAND FL 34145 av-s-ze | MARLCO TS AANML Bﬂaﬂb
e w : . O oelen Tme vy XKfcrange [ additon
i GROVES, RONALD B we  GROVES IAMES L
swcer aooress | 1181 TWIN QAK CT. sweriooress | 1Ay TWIA OAK T
ciry-St-2p MARCO ISLAND FL 34145 CITY-ST.2P 73 'E&Q}SM‘/D FL %‘/‘/‘/5/
e ~ i e I Dtete Rovme | : O change (7] Addition | ~
NAME GROVES JACQUELINEM ) e M b ‘ R I
STREET ADDRESS. 1161 | TWIN OAK CT. STREET ADDRESS :
crv-st-2¢ | MARCO ISLAND FL 34145 iTY-ST-2P
e : T Delete me O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChTY-51-21P . CATY-ST- 2P
TLE O pelete TME ‘ [Cchange [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY-S1- 2 GTY-ST-27
WILE T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-ST. 2P Cmy-Si-7P

12. | hereby certify that the informaticn supplied with this htmg does nat qualify for the exemption stated in Section 119. 0?&3)0) Fiorida Statutes. { further certify thal Ihe information
indicated on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if madae under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Flarida Statutes; and that my nama appears in Block 10 or Black 11t
changed, or onan auachmenl with an addregé, with all cther like empowered.

3- ao— 0% 15‘1—6%2.-‘73721L

Daytima Phione ¢




