2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%12)8-00 amg
’ . 5

DOCUMENT #  P96000049787 Secretary of State

1. Entity Name :

GROVE FINANCIAL CORP., INC. 03-29-2002 90192 041 ***150.00
Principal Place of Business T “Mailig Address P e .

7080 ISLEGROVE PLACE 7080 ISLEGROVE PLACE ‘ ey
BOCA RATON FL 53433 BOCA RATON FL 3433 e

ARWMOBM 0

2. Principal Piéce of Business . 3. Mailing Address
, Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 65'%69562 Not Applicable
Zi ’ Count Zi Count iti
L ountry P ountry 5. Certificate of Status Desired O $8'75 Additional
e Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
TKIN, SHELDON T ESQ
SLA ! Street Address (P.0Q. Box Number is Not Acceptable)
9300 WEST SAMPLE ROAD .
SUITE 400
CORAL SPRINGS FL 33065 City FL | % Code

8. The akove 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 registered agent and titie if applicable. (NOTE: Registerad Agent signaluca required when reinstating) DATE

9. This ggrporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fmn_g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fez;s

(See criteriz on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TMLE D 7 Delste TITLE [ change [ Addition | S
NAME CHAFEL, EDWARD J JR NAME &
sreet aporess | 7080 ISLEGROVE PLACE STREET ADDRESS S
GITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP g
TMMLE (7 pelete TITLE [JChangs  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete. TITLE . S . . - ..[OcChange [ Addition .
NAME - s e o T e ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THTLE [C] Change ] Addition
NAME ‘ ' NAME
STREET ADDRESS Il sTReET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TITLE : : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-8T-ZP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$3-21P ' . CITY-ST-2IP

13. | 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 gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empoy ered to thi y equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; ___ . 3/ ,Y/m, S¢l-965-6 196

SIGNATURE M TYPED OR PRINTI NAM OF ﬁﬁma OFFfER OR DIRECTOR / Daln Daytime Phons #




