N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29941

1, Entity Name

ROBERT CORLEY GROVES SCHOLARSHIP FUND, INC.

®

Principal Place of Business

9130 SOUTH DADELAND BLVD
BHI&PHIl
MIAMI EL 33156

Mailing Address .

$130 SOUTH DADELAND BLVD

PHI&PHI
MiAMI FL 33156

2. Principal Place of Business

7285 SIW. 57 [denwrs

3. Mailing Address

T2%s G . ST

fce e

Suite, Apt. #, etc.

40

Suite, Apl. #, eic.
O~

(IR

FILED
Jul 24, 2001 8:00 am

Secretary of State

07-24-2001 90019 040 ***550.00

LR TR |

AV al

il

|

DO NOT WRITE IN TIZIIS SPACE

SIGNATURE

City & State City & State 4. FEl Number Y Applied For
ﬁ\ta YA Tloe s Miarn’ Gle S 65-0089637 Not Applicable
Zi Count i Count iti
1 ’53\75‘ |- b{’g?’g? e ] 5’%%} Ty Jrov N I __;g__?un .ry s ——| 5 Cerificate of Status Desired 7.|:|’ _?g‘gi&f:&"fni R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
. 0. N -
ﬁ(LElN, THEODORE J. Street Address (P.O. Box Number is Not Acceptable)
88 NE 168TH STREET
NORTH MIAM! 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.
Yo,
i

Slgnature, typed or printed name of registered agent and title if applicable.

e

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE 15 $61.25

yal

9. Election Campaign Financing
Trust Fund Contriution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 11.

TITLE VD ] Detete TITLE O Chenge [ Addition | 8

NAME KLEIN, ROBERT NAME e

STREET ADDRESS | 9100 S.DADELAND BLV#1500 STREET ADCRESS &

CITY-ST-2IP MIAMI FL CITY-$T-2IP a
o

TILE SD O delets TLE O Change [ Addition | £

NAME LYNN, JONATHAN'P. HAME

sTReeT ADDRESS | 9100 S.DADELAND BLV#1500 STREET ADDRESS

~l=oy-g1-7p 3= ,.MllA‘M'FL_% i e e e T e e - ’.CITY-;ST-'ZIP:‘T; Do gt i i e e TV el ] et T s - EEE— N
TITLE TOP [ Detete ME ) Change [ Addition
NAME . NAME .
GROVES, ASA Bl o v 57 freen A

STREETADDRESS | 9400-G-DADELAND-BLVAEI500 73%S H @ STREET ADDRESS

CITY-ST-2IP MIAMI F Cimy-§T-21P

TTLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

THLE {J Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Dalete TTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal 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
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl

h aj#other like empowered.

u Ul

=/ =S TERED

7o 00 o

(75)2732- 11733




