2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) / Apr 25,2003 8:00 am
DOCUMENT # P00Q000038550 \U |-« ecretary of State
1. Entity Name 04-25-2003 90210 029 ***150.00
BOEAND-& GLENN PA—
Adams 4 Gfennl P A
Principal Place of Business Mailing Addrass
4320 LAKE IN THE WOODS DR. 4320 LAKE IN THE WOODS OR. 4avIVRI L
SPRING HILL FL 34607 SPRING HILL FL 34607
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEf Number 59'3635429 Applied For
Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [ gese-gesq ;:’it:i:;tional
= wew ... Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent
Name 7 LT C P _— - --
BOLAND, JOE Rebherte L Clenn
o Street Address (P.O. Box Number is Not Acceptable)
4320 LAKE IN THE WOODS OR. o Lalte Yo bhe Wouds Dpiue
SPRING HILL FL. 34607
‘. City j{fﬂ‘-\ﬂﬁ )\} ‘H FL Zip_?(':?-?‘e“éo 7

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

ons gfregistered agent,
SIGNATURE GPMO‘{’%’/ Lf/H }0-}

SJgnatu?é‘ ypad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) 4 DATE
1 4 FILE NOW!!! FEE IS $150.00 ) )
\ uh 2 9. Election Campaign Financin
‘ After May 1, 2003 Fé8 will be $550.00 paign Finencing $5.00 may e
N Trust Fund Contribution. Added to Fees
Make gt'e"k Payable to Florida Department of State
105 £+ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
wme. . |D g2 Ngem Tme [ Crange £ Adaition
nave - .- | BOLAND, JOE :. 4 NAME
staeer anopess | 4320 LAKE INSTHE WOODS DR. STREET ADDRESS
orv-st-2¢ - | SPRING HILL FL: 34607 CITY-ST-2P
TNLE W ) [ Delete TILE [JcChange [ Acdition
Nmiunnns.ss R o ber Ij\b\. L G Jenn ;l?;’lliEErADDHESS
Em« g 43v 0  Lake M oshe Waeds Dy it
Il Loettny” NN Ev R4l
TILE — 'j _._.-{,._._, 7 o o Ooetete . . Fme | o e e - [3.Change .. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TIMLE [ Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify 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 true 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 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ N aotr L 15t EQUIRED ‘%/// /o -

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oate 7 Daytime Phone # s
L

WG LLIS

W

i

CR2E034 {10/02)



