2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000011836

1. Enlity Name . ¥

CYNTHIA B. GLAZIER, PA.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90127 012 ***150.00

Principal Place of Business Mailing Address

2301 PARK AVE.
SUITE 210

ORANGE PARK FL 32073

2301 PARK AVE.
SUITE 210

ORANGE PARK FL 32073-5558

us us
ey Perimeter Poe Blud Bl Perimeer Purt Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. X0 NOT WRITE IN THIS SPACE
Svite 103 Svite 103
City & State City & State 4, FEI Number Applied For
Jackgonviile Fl Teksanaible 59-3207854 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32216 Duwel 3220 Duwed 5. Cenificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. e et - Seatt L, Glarvier £sg,
BRANT' MOORE M & WELLS Street Address (P.0O. Box Number is Not Acce'ptable)
50 N LAURA ST, 3100 B6L Pecimeter Pk ied
JACKSONVILLE FL 32202 Surke 103
City Zip Code
Jaeliaadiite FL Ly x.a1"
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,W ng/ Scoke L. Glerrer 3 lz'\(hoo
Signature, typed or printed name of re@red agent and litla if applicanle. (NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 i\.‘lay'Be

Tax filing requirement and elects to do so.
(Seecriteria on back)

After MAY 1, 2000 Fee will be $550.00

[2{ ¢ g Trust Fund Coentribution,
|~ Make Check Payable to Department of State

Added to Fees

11 OFFICERS AND DIRECTORS «;, .

12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O bele e ol Change [ Addition
NAME GLAZIER, CYNTHIA B NAME Glarier . C~¢ atbie B,
STAEET ADDRESS | BOG9 WOODGROVE RD. STREETADORESS | Byen Perlmedter Tett Bhut tC..\H o
Ciry-51-2iP JACKSONVILLE FL Ciry-s1-2IP Jove  Er 32216
THLE S : O Detete TILE Dlve(s % Change [ Addition
NAME GLAZIER, SCOTT L NAME Llanrer . Scott L,
STREET ADBRESS | 8069 WOODGROVE RD - STREETADORESS | 761 Pertmetts Terl Whwd, Suibe 183
un-si-2e | JACKSONVILLE FL. i Jes Fo  322te
TMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 corparation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 1

n address, with allothygr like empowered.

changed, or on an attachment wit
(2

SIGNATURE: ,/[' G QUSEKL, Glay, VI

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

3M24)ze00  (Go{197 .10

Date yuma Phone #

wnrn il

CR2E034 (9/99)



