2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90055 036 ***150.00

DOCUMENT # P97000044364

1. Entity Name

A & J GROVE, INC.

Principal Place of Business

33501 SOUTHWEST 197 AVE
HOMESTEAD FL 33034

Mailind Address

33501 SOUTHWEST 197 AVE
HOMESTEAD FL 330041513

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

I

IV

MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0754?81 Nat Applicable
Zip Country Zip Cauntry o ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
AMER“-AWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptlable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purp@se of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of segistered agenl and ttle if appiicable. (NOTE: Registered Agent signature required whan remnstating) DATE
l
: L e ’ m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS §150.00 10. Election Gampaign Finarcing $5.00 May B

Tax filing requirement and elects to do s0.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Checl Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE PD [ Celate TITLE O Change [ Addition | &
<)
NAME DRURY, JERRY NAE T
STREET ADDRESS | 33501 SOUTHWEST 197 AVE STREET ADDRESS i
CITY-ST-2IP ‘ CITY-§1-21P i
HOMESTEAD FL 33034 g
TILE STD O pelete TITLE [(JcChange [ Additicn | O
NAMEE DRURY, MARIA NAME
STREET ADDRESS 33501 SOUTHWEST 197 AVE STREET ADDRESS
CiTY-S7-2IP HOMESTEAD FL 3304 CITY-ST1-2IP
TILE ] Detete TILE (O changs [ Addition
NAME NAME
STREET ADDRESS - - e - STREET ADDRESS -
CITY-S§T-2IP CITY-ST-2IP
TITLE ] Defete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP . CITY-ST-2IF
.13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the information
! indicated on this report or supplemantal report isAue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, yith all other like emp - -
i
N A e A e 2 s =S )S1%-4047
SIGNATURE: __ SIGNAAZ ey (B ciresn dery U (395)S19-909p

SIGNATURE AND ﬂﬁ7’on PRINTED NAME OF SIGNING OFFICER P“ DIRECTOR

Data

Daytime Phorie #




