2000 UNIFORM BUSINESS R!EPORT {(UBR)

DOCUMENT # P96000074442

1. Entity Name

GROVER INVESTMENTS, INC.

Principal Place of Business

2203 NW. 23 AVE
MIAMI FL 33142

Mailing Address

2203 NW. 23 AVE
MIAMI FL 331427355

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. 4, efc.

Suite, Apl. #, eic.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90029 012 ***150.00

LU I

WAL

DO NCT WRITE IN THIS SPACE

City & State - City & State & FEINumbsr  pp g Applied For
- 751992 Not Applicabla
i Zj nt iti
e Country i Country 5. Ceriificate of Status Desired g $8.75 Additional
3 - - B . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WIMC REGISTERED AGENTS! INC. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 2000
MIAMI FL 33131 Ciy FL |7 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, typed or printed rame of registered agent and title i applicable (NOTE. Registered Agent signalura required when reinstating) DATE
9. Ihlsrc:.orporanc’m is ehglbl: t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TRLE O change [ Addition | &
NAME HUBLEY, GROVER NAME i’f
STREET ADDRESS | 24710 FERNGLEN STREET ADDRESS o
CITY-§T-ZIP KATY TX 77404 CITY-ST-2P &
ja g
TITLE D O celete TIMLE (JChange [ AddRtion | O
NAME DURATE, PETER NV
STREET ADCRESS | 2056 BIRD AVE. STREET ADDRESS
| Cary-S1-2p COCONUT GROVE FL 33131 oTy- ST-2F
[ wirie- - [ Delete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-51-21P GITY-ST-2IP
TALE [ Delets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP ﬂ ) CITY-ST-2IP
13. | hereby certify that the infoxg i wl' Ting 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 su tr(le and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
! of the corperation or the receiv hnolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment 3 other like empowered,
I * « Koo e Y L '
T - — - PS>
SIGNATURE: - //  { \!* zp:?;- ed-. Ddﬂvé-«% /, /23/00 éﬁ f)é%s’ /255
o ] ' msunlﬂ}ls ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

‘45



