2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097258

1. Entity Nama

GROVE FAMILY CHILD CARE, INC.

Prinicipal Piace of Busiress
626 ALTON ROAD
WINTER SPRINGS FL 32708

Mailing Address

626 ALTON ROAD
WINTER SPRINGS FL 32708

2. Principai Place of Businegss

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #. elc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90038 039 ***158.75

IR

DO NOT WRITE N THIS 3PAC

I

City & State

City & State

4. FEI Numher Appiad Far

59-3478149

Not Apocan e

Zi Counir Zio Countr N it
P 4 ' Y 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GROVE, LEANNE M
626 ALTON ROAD
WINTER SPRINGS FL 32708

Street Address (P,

2. Box Mumber s MNat ;\(:C}zyg‘téfj(c)

Gty

ApCooe

8. The anove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boti

SIGMNATURE

. 'n the State of Forida.

Signaliane, yEen o 0reinG nETe o register

G agant anc e if appioate

(M OT0 Fagistered Ags

sEIGAe e, e whe re

9. This corporation is eligibie (o satisly its Intangible

Tax liling requirement and elects 1o do so.
{See crileria on back)

FILE MOWHI FEE IS $150.60
After MAY 1, 2001 Fea wiill be $550.00
Make Chack Payvable ic Dapariment of State

10, Slecton Campa'gn Financing
Trust Fund Coniribution,

$5.00 may Be
L) Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13 !
TiTLE P [ Dete e [GChange  [] Acdition
HANE GROVE, LM HAM?

st aooress | 626 ALTON RD STREET A3DRESS

crv-s1-z¢ | WINTER SPGS FL 32708 CIrY-Si-2p

i [ Delete TILE [ Change [ ] Adctios
SAWE Nkt !
STRECT ADSRESS STRILT ADDRZSS
GiTY-57-219 oIy -ST-7ip |
L [ oeles L (I ohenge (] Acditen !
MAME NAKT ‘
STREST ADZRESS STRZET ADDRESS

CITY-§7-71° CITY-ST-7F ‘
L 1 Delete L O Crange T adgticn
Mae HAkE

STREET ADDRESS STREET ADDSESS

Y -Si- 418 Y514 !
(i [ Deicte N3 Ol Charge T Addten
NiE NANE

SIREE] AZDRESS SIEEE] ADCHESS

ClFv-5T-21P CiTY-57-21°

TiTLE ] veicte TITLE U Crange T &dditen |
D HaME

SISEET ADDSESS S REET ASDRESS

OITY ST 2P CEY ST 7P ‘

13. | harchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Forida Statutes. | urther certify that the rfenra
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lega. effect as if made under oat

Misis

Slolloly

that 1 ars an officer or d

of the corporation: ar the receive: or trustee empowered o execule this ~eparf as required oy Chapter 607, Florida Statuies: and that my name sppaears in Block * 1 or Black "2 |
ther ke empoweyed.

changed, or on an aitachiment with an address, with all

SIGNATURE:

IGNATURE AND TY,
L ernns

DOR

E2-01 49732

T aytora B

7o ‘




