FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 08, 2003 8:00 am

DOCUMENT # S43415 Secretary of State
1. Entity Name 01-08-2003 90164 021 ***158.75
STUART GROVES, INC.
Principal Place of Business Mailing Address
4857 TARPON AVE 4857 TARPON AVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
et g | 111111111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650299216 Not Applicable
zip Country Zie Country 5. Ceriificate of Status Desired o gg'gesq lﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART' CHRISTOPHER JOHN Street Address (P.O. Box Number is Not Acceptable)
3241 N. E. MCINTYRE o
ARCADIA FL 33821
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing 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 ar printed name of registared agant and titte if applicable. {NOTE: Ragistersd Agenl signature required when reinstaling) DATE

t
RPN RﬂH%E_N?‘;%O!;%EEJSﬂilsgsgg%? ES=R - e e 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. 0O  Added to Fees

Make Check Payable to Florida Department of State

1, OFFICERS AND DIRECTORS | IEEP ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TILE VD O pelete TILE [ Change [ Addition | &
NAME STUART, CHRISTOPHER JOHN NAME [=]
smseracorzss | 3241 N. E. MCINTYRE STREET ADDRESS g
CITY-ST-2IP ARCADIA FL CHTY-ST-2IP 2
TILE pp 3 Delete THLE [ cChange [ Addition %
NAME STUART, KENNETH R. NAME
streer ApoRess | 9913 ORTEGA LANE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL CITY-ST-2P
TITLE DST [ Delete TITLE [ change [ Addition
NAME STUART, NANCY L. NAME
swreer aporess | 9913 ORTEGA LANE STREET ADDRESS
CITY-ST-7P BONITA SPRINGS FL ‘ CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME . o

- |~ STAEET ADDRESS - |-=mmt - - : N ~— ¥ stmeernonress [T T T o R T
CIY-5T-2P ' CITy-51-21P
TITLE [ Delete NTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with ap address, with all other likegmpowered.
rd

Date Daytime Phane #

SIGNATURE:

= 4
ATURE AND TYPED OR PRINYED NAME OF S
e s oand e DL et




