2002 UNIFORM BUSINESS

REPORT (URB

R) FILED

Apr 17,2002 8:00 am
, [ )
DOCUMENT #  P98000103828
1. Entity Name 0 ecretal ’ Of State
THE GROTTO; INC. 04-17-2002 90070 024 ***150.00
Principal Place of Business Maiting Address
2012 SAN MARCOC BLVD P O'BOX 19385
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I S— IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3546380 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Requirad

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOENER, JAMES A
50 N LAURA STREET STE 2800
JACKSONVILLE FL 32202

e M ivene | Irver] el - - -

Street Address {P.O. Box Number is Ngt Acceptable) 7(
_L';\_S'_E%#Clm_SiL__%

City S‘-‘JtSMUJu-{‘

FL | 233043

8. The above named entitybubmits this statement for 1

Signaluré, typled or printed name of registerad agent and title it Applicable

changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registsred Agent signature requiréd when reinstating)

AV S81E200

CR2E034 ($/01)

9. This corporation is sligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Firancing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Added tol\:;zs;SBe
(See criteria on back')_ O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TLE 1] P oelete TLE D:wc\r / e / s [0 Changa wdditiun
NAME DAVIS, BENJAMIN F NAME . &_ cq t + 3368
streer aooress | 4338 DAVINCI AVE STREET ADORESS M 4{14('\ QJ (oo { )
omv-st-zp | JACKSONVILLE FL 32210 OITY-5T-2P (o Ray o.,,.(L PL fa.c..ltsolq oo llepqu
TITE O Delete TE p / ﬂ jT [0 Change ) Additon
NAME NAME
STREET ADDRESS sTheer ancress | G+ WA les 2 mu nse Y ﬂ . 32307
CITY-ST-21P OITY- ST-2F Dol Sau Masco /3[,;,( Cuthesausille
TILE [ Delete TILE [ change (] Addition
NAME - |- = ez em = : S | JTTYY S . S - R
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 elete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p omy-57-21b
TILE [ pelete TITLE [Ochange T Addition
NAWE NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE Dalete TITLE hange Addition
O [dc [ Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P OITY-§T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this rgoort as required My Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gfidress, with ali other like emp

changed, or on an attachment with an

SIGNATURE: _ A7 & Ss

red

SIGNATURE AND TYPED OR PRINTE|

ol SR
D NAME OF SIGNING OFFIO?’ﬁH DIRECTOR . Date

Daytirme Phong #

T



