2001 UN|FORM BUSINESS REPORT (UBR)

DOCUMENT # 722599

1. Entity Name

GLENWOOD VILLAGE, INC.

>

Principal Place of Business

225 5. WESTMONTE DR

SUITE 2050

ALTAMONTE SPRINGS FL 32714
us '

Mailing Address

PO BOX 161606
ALTAMONTE SPRINGS FL 32716-1606
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90218 023 ****65]1 .25

IR

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1515975 Not Applicable
Zi Count Zij iti
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

PFAUSER, MARGO A
225 N. WESTMONTE DR.
STE 2050 ‘

Name

Street Adcress (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 City FLL | %o Coe
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
Slgnature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘

10.

CFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD O Delete TITLE (] change [ Addition
NAME RYAN, JAMES NAME

sTreet a0oRess | 114 JUNIPER LN STREET ADDRESS

CITY-ST-20P LONGWOOD FL 32779 CITY-5T-2P

TITLE D [ Delete TITLE fchange [ Addition
NAME PROCKNOW, WILLIAM NAME

sTreeT aooRess | 109 HIDDEN OAK DR STREET ADDRESS

omv-sT-2F | LONGWOOD FL 32779 CITY-57-2IP

ME™ ~ DP T s Ceet T YR T IET | T T T Tt T M ghange [ Addition
NAME DREYFUS, HENRY NAME

sTREET ADDRESS | 104 HIDDEN QAK DRIVE STREET ADDRESS

CITY-5T-2P LONGWOOD FL CITY-§7-71P

TITLE D 1 Delete TITLE [0 Change [ Additicn
NAME VECHIA, RUSSELL NAME

STREET ADDRESS | 405 WILD HICKORY LN STREET ADDRESS

CITY-51-2P LONGWOOD FL 32779 CITy-§T-2IP

TILE D O Delete TMLE [ change [ Acdition
HAME JAMES, ALFORD NAME

STREET ADORESS | 106 HIDDEN OAK DR STREET ADDRESS

CITY-S7-2IP LONGWOOD FL CITY-5T-7iP

TITLE 3 pelste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
s 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 receivey or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LO7/ §2 -2 Y4B

indicated on this report or supplernental report is true an

changed, or on an attachmel

SIGNATURE:

ith an addregs, wit
:-*‘.ﬂf;r\f]/; '

i) iw:]

1 ike empowered.

AEQUIRED

/24

CR2EQ37 (10/00)

|



