2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # N29941 R creiary of Gtate™

ROBERT CORLEY GROVES SCHOLARSHIP FUND, INC. 02-14-2000 90165 029 ****61 25
Principal Place of Business Mailing Addrgess
9130 SOUTH DADELAND BLVD 9130 SOUTH DADELAND BLVD
PHI&PHI PHI&PHN
MIAMI FL 33156 MIAMI FL 33156-76818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650089637 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— CRr——ar— Peor— “Name @ T L T e e Amewloe s - o T tmmees w7 T e
KLE|N, THEODORE J. Street Address (P.O. Box Number is Not Acceptable)
88 NE 168TH STREEY
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. 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.

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. (MOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61-25 Trust Fund Contribution. O Addad to Fees Depanmem of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE vD [ Delete TITLE [ change [ Addition

NAME KLEIN, ROBERT NAME

STREET ACDRESS 91m SDADELAND BLV#-' 500 STREET ADDRESS

CITY-ST-2IP MM FL CITY-§T-ZIP

TITLE 18D [ Delete TITLE [ Change [ Addition

NAME LYNN, JONATHAN P. - NAME

STREET ADDRESS 9100 SDADELAND BLV#]SOO ~f| STREET ADDRESS

CITY-ST-ZP MIAMIEL o o | ciry-sT-2P - i i . B

TITLE ) P~ O Delete TITLE [Jchange [ Addition
| Mame GROVES, ASA BN NAME

STREET ADDRESS 9100 S‘DADELAND BLV#]SOO STREET ADDRESS
= CITY-ST-2IP MlAMl FL CITY-ST-ZIP

TITLE (7] Delete & TITLE [JChange [ Addition

NAME N R

STREET ADDRESS 2o " [ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE T [ pelkete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-ZIP CITY-ST-ZIF

TITLE ' [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ithana 535, Il cther like empowered.

SR NANY

SIGNATURE: AE BEEETRED ﬁ/f-f / 0o C 2og) (610-3700

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ! Bate Daytima Phonea #

CR2E037 (9/99)

fl



