FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000001489 ecretary of State
1. Entity Narne 04-28-2003 91280 041 ***150.00
GROVE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
12960 NW. 30TH AVE. 12960 NW. 30TH AVE. 1iucouov
P.O. BOX 540147 P.O. BOX 540147 o
N — DA
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, &tc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3488001 Not Applicable
Zip Country Zip Country |_ 5. Certificate of Status Desired . __[]._. ga -75 Additional
Y I - sl e e L e e [T 2T RT T - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPTHEGROVE, ROBERT
12080 N.W. 30TH AVE.

Straet Address (P.O. Box Number is Not Acceptable)

GPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

a

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. {NCTE: Registersd Agant signature reguired when reinstating} DATE

EFILE NOW!!! FEE 1S $150.00 . ;

y : . Election Campaign Fi

After May 1, 2003 Feo will be $550.00 S et bond ooy 35,00 Moy e
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delste I TITLE {7 change [ Addition
NAME UPTHEGHOVE, ROBERT NAME
streer anoress | 12980 N.W. 30TH AVE. STREET ADDRESS
arv-st-ze | OPA LOCKA FL 33054 CITY-ST-2P
TILE 0O celste TITLE [ Chenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-7IP
TITLE " O Delete e T -7 ' " [cChange [ Addition |’
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Dalete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2P CITY-§1-21P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2iP

12. | hereby certify that the information supplied with this flllng does nct quality for the exemnption 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 1hat 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 e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaan address, with all othef iike ergpowered.
SIGNATURE: 4-25-03 (205)@8’8’%//
Date Daytimta Phane #

L 1T AR-140)

ny

CR2E034 (10/02)



