FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # S02469 R Secretary of State
1. Entity Name ¥4 ' 01-13-2003 90460 017 ***150.00
GULFSTREAM GROVES, INC.
Principal Place of Business Mailing Address
PO BOX 3152 : PO BOX 3152
FT PIERCE FL 34948 ' FT PIERCE FL 34948
e N RO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
B 65-0243627 Not Appiicable
Zp Country . Z Country 5. Ceriificate of Status Desired [ §3-75 Additional
ea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —| T Name h o -
§ LU\, JOSEPH P Street Address (P.Q. Box Number i Nc';tA table)
T ress (P.O. umber is cceptable
14800 WESR INDRIO ROAD i
FT PIERCE FL 34954
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of segisteren agent and litle if applicable. (NOTE: Registered Agent signature reguired when instating} DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFtCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , O Delets TITtE Ol Chanmge [ Addition
NAME STRAZZULLA, JOSEPH P. HAME
staeer anoress | 2076 CAVALLA STREET ADDRESS
orv-st-ze | VERQ BEACH FL CITY-57-2IP
TLE STD O Delete T [Ochange [ Addition
NAME STRAZZULLA, PHILLIP P NAME
staeer anoness | 4102 SABAL PALM DRIVE STREET ADDRESS
cry-s-zp | VERQ BEACH FL OITY-ST- 2P
e (VD T Delete me | - - —— ClcChange [ Addition
NAME STRAZZULLA, JOHN F NAME
sTaeeT aoRess | 4715 PEBBLE BAY CIR STREET ADDRESS
orv-st-2¢ | VERO BEACH FL : CITY-ST-ZiP
TME VD O Delete TIME [J Change [ Addition
NAME STRAZZULLA, FRANK J NAME
street aooress | 4504 REDWOOD DRIVE STREET ADGRESS
cnv-s-z¢ | FT. PIERCE FL CITY-ST-2IP
TITLE [ pelete TITLE (0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-7IP

12. | 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 certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachpgent with an gddress, with gl gther like empowgr
£t REL 9
JAL 260.3

I-SIGNATUHE AND TYPED OB PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ﬁate Daytime Phone #
Josupi P SR  ones. &

SIGNATURE:

PHPhaN ||

I

CR2E034 {10/02)




