2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:331045

1. Entity Name

GLENN ASSOCIATES, INC. OF FLA.

Principal Place of Business

14 WINTERGREEN WAY
OCALA FL 34482

Mailing Address

14 WINTERGREEN WAY
OGCALA FL 34482-663)

2. Pringipal Place of Business

3. Mailing Address

/2 WbeEKOngn Woav
< /

/2 M‘nfe:yreen Way

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90116 005 ***150.00

IR

L i

“Suite, Apt, #, etc. Suite, Apt. #, etc. s DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1212370 Applied For
Ocala, FL Jcala,_Fil Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O - h
F4y82 UsA JYq48e USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLAIR, FLOYDF Street Address (P.C. Box Number is Not Acceptable)

14 WINTERGREEN WAY . v

OCALA FL 34482 4

City

Zip Code

FL

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.

FLoyDd F. BLAIR

SIGNATURE

o or printad name of registered agent and title if applicabla,

o,

{NOTE. Registared Agent signature required when reinstating)

b . 1 2000

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
(See critesia on back) g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P o ] Delete e [Bthange [ Addition
NAME BLAIR, FLOYD F NAME

streeT ancress | 14 WINTERGREEN WAY sEETaDRESs | 4 2 WINTER EREEN waA ¥

CITY-ST-ZIP OCALA, FL 00000 CITY-ST-21P 0Cqu /4 £L 344822

TITLE v [ Delete TIME 4 nange ] Addition
HAME BLAIR, MICHAEL G. - NAME

sweeTaooeess | P.O. BOX 544 N/A SREETAORESS | 3 487 Plymeov th Road

arv-si-ze | W, PALM BEACH FL USTP | West Polmr Beack £l TI3YoS

TITLE S [ Delete TITLE ’ [oChange [ Addition
NAME WARFORD, SUSAN L. NAME

streer aooress | 14 WINTERGREEN WAY STREET ADDRESS

CITY-sT-2iP OCALA FL CITY-ST-ZIP ﬂd{é . /-z 3 4y ¥ A

-TILE - ™ e = = = e~ ] Dplete e PIILE were - s M - {1 change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-ZP

TITLE ™ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-57-2

13. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repert 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 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

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

£L0¥D F BLAIR

'-53'-‘",;’ [T S oy
Sk -
* w e - i B

Az ) -237-2533

r . %, O
SIGNATURE: _Zlge? T B b 70
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTO!

Date Daytme Phone #

CR2EQ34 (9/99)



