2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

ooy

HADOACN2 A

DOCUMENT # S83084 .
et MSar 20, 200(} 8:00 am
JPW GROVES, INC. ecretary of State
03-20-2000 90122 002 ***150.00
Principal Place of Business Mziling Address
3310 SHERWOCD BLVD 3310 SHERWOOD BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5623
7 gl PR o S TG s N OCANR L OGRCTAAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0293783 Not Applicable
Zip Couniry Zip Country 5. Certificate of Satus Desired O $875 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
; ’ Name o N
SM‘TH' WAYNE A. Street Address {(P.O. Box Number is Not Acceptable)
3310 SHERWOOD BLVD
DELRAY BEACH FL. 33445
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE :
Signalturs, lyped or printad nare of registered ajent and titla ap:ficable (NOTE' Registered Agenl signatura required when reinstaling} DATE
. N e . i !
9, This corparation is eligible to satisfy its Intangible FlLli[. NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and efects te do so. After MAY 1, 2000 Fee will be $550.00 ™ M 1
Y ) { ust Fund Contripution. Added to Fees
{Sea criteria on back) O Make chec.!( Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PT ’ [ pelete TITLE [(J change (] Agdition
NAME SMITH, WAYNE A. NAME
sTRe€T poress | 3310 SHERWOOD BLVD STREET ADDRESS
CITY-ST-21F DELRAY BEACH FL CITY-ST-2F
TITLE VS I Delete TITLE {7 Changs  [] Addition
NAME SMITH, PHILIP NAME
streeT acoress | 9111 RIDGELAND DR STREET ADDRESS
crv-st-ze - | MIAMI FL CITY-5T-2p
TME - -~ Delate TILE - [ Cchange (] Addition
NAME NAME
STREET A0DAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delste TITLE ) Change 1 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-ZIP CITY-8T-2IP
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
FiTLE (7 Delete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -ST-21p ’ Civy-ST-29
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oatty, that | am an officer ar directar
My execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
al Ike empowered.

Indicated on this report or sugplemental report is trug,
of the corperation or thg recetyer or trustee empoy
changed, or on an attaghmengwith an addrggs,

SIGNATURE: _IN/ it VS A0l iiine A SHumy Sﬂc‘o o\ 4995504

SIGNATUR,ANDT\'F'ED OF PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR Cate Daybvme Pnone #

|



