FILED
May 28, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Entity Name

EEC OF DADE COUNTY, INC.

P98000004427
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WEST PALM BEACH FL 30413
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WEST PALM BEACH FL 33413

2. Prncipal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
650813333 Nol Appicabio
Zip Country Zip Country . . $8.75 Additional
§. Cartificate ol. Status Desired K Fae Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name T T R e T e

GROVES, KENNETH L Street Address (P.0. Box Number is Not Acceptable)

7231 SOUTHERN BLVD .

c-z - .

WEST PALM BEACH FL 33413 City FL | 2°Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed of printed name of repistered agent and bite i applicabla. INOTE: Registensd Agent requined whan ¢ ing) DATE
9. {This corporgtion is gligible to satisfy s Imfangibra FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing - -$5.00 May Be
ax fling requiremant and elects 10 do so! After May 1, ?@2 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
(See crilerta an back} Make Check Payabie to Department of State : - .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
me D~ O Detete mE Dl change [ Addion | S
NAME /GROVES, KENNETH L NAME 3
smaeet apoaess | 7231 SOUTHERN BLVD STREET ADDRESS 3
emv-st-z¢ | WEST PALM BEACH FL 33413 CITY-57-2P ﬁ
TmE ] pelete TIMLE O change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-27IP CIY-S7.2P
ME 1 oelste TIMLE D cChange [T Addilion
HAME MAME - VR
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O petete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-S1-2°P
ne O Delete me Ccmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2°P
THLE O velete E [ changs T Addition
NAME‘(: NAME
STREET MDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2°P

13. i heraby canifz that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07%3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustpe empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with dress, with all other like empowered.
e, A)—-— SCleds-Srrf
Date

Daytime Phono #

A REQUIRED

NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




