2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000111015 Apr 18, 2001 8:00 am

1. Entity Name
: ecretary of State
GROVE CLUB, INC. 04-18-2001 90138 001 ***300.00

Principal Place of Business Mailing Address
2601 5 BAYSHORE DR. 19TH FL 2601 S BAYSHORE DR. 19TH FL
MIAMI FL 33133 MIAMI FL 33133
- 36981
2105 5w 239 Ave. 179 Opechee
Suite, Apt. #, etc. Suite, Apt. #, eld DO NOT WRITE IN THIS SPACE
|ty & Staje t{& State s — é%l Number Applied For
|aM\ i FL M[ a,m l,- [/L 33 - I DLEJ?, Not Applicable
3 3 \ 3 a Country 325 ' 3 2 Country ) 5. Certificate of Status Desired O gase g?qlﬁ?;;uonal
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—== = == - =

T | Wotmen T Roberts -

COBER CORPORATE AGENTS, INC. O AL _FRO 5=
2601 S BAYSHORE DR, 19TH FL 50 10 Mashin Dh. corene

MIAMI FL 33133
“Miami, FL | 3%1¢9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE %ﬂ 7 % ﬁ?’ a:é ( /Q/

SrgnW oo d ngfhe of regl?é gdnufind tila if applicable {NOTE. Registered Agant sighatura required when reinstating)

8. This corporahon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feis
(See eriteria’on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE Presideat 3 Change m“dﬂiliﬂ”‘

NAME LONDON, | EDWARD NAVE Thenwas H- Boyct

STREETADDRESS | 26011 § BAYSHORE DR, 19TH FL STREET ADDRESS | | 4 44 OPCC&(’_C el l

CITY-ST-71P MIAMI EL 33133 oIy-5T-2IP thMf , (= 2,31 23

TILE ‘ O Delata TILE Vice Presjdeact ) ggcpc-{-n_(\" [ Change g\Addiiion

NAME : ' NAME Shet ,OL K. 8o

STREET ADDRESS STREET ADDRESS | | -}q N ‘1(1()’

CITY-§T-217 on-st-2k | My a M,P{ Fe 23133 ;
L TmE i .. O Detete _ .. J e o o y@haﬂqe '~ Addilion

NANE NAME I. € c{u)a.ro( Lﬁ'Yl&;fh T

STREET ADDRESS STREETADDRESS | 576 L0 . Mas ki, D‘Y

CTY-51-2 ovse | d, Biscaynd Fz_' 33149 .

TITLE 1 Delete TTLE { ' 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

TMLE 7 Detete TE [ Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-2IP

TILE ' [] Delete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

13. | hereby certity 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 supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: MM =AY é al—— Sheila_ K 60(16( 4/‘7/0/ 305 -85F -0 p

SIGNATURE AND TYPED O PRINTED NAME/OF SIGNING OFFICER OR DIREGTOR [ Daytime Phane #

J

CR2E034 (10/00)



