2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331045

1. Entity Name

GLENN ASSOCIATES, INC. OF FLA.

Principal Place of Business

12 WINTERGREEN WAY
QCALA FL 34482

Mailing Address

12 WINTERGREEN WAY
OCALA FL 34482

FILED

May 11,2001 8:00 am

Secretary of State

05-11-2001 90108 001 ***150.00

vIOeUIy

IATHGY

2. Principal Place of Businessh 3. Mailing Address A \““ ” Im’ m’ | | ||N I‘l“ |||'| ‘“l
- A ]
E 37%"Cavet Cirele | (942 SE 371 Court Cirele
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1212370 Applied For
ﬂCAAA , ;L OCALA‘ FL Not Applicable
- [4 L4
Z| Countr Zi t iti
P Y P ouniry 5. Certificate of Status Desired O $8'75 Add\twonal
3‘_]‘!7] MARICN 3447 MARION Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAR, FLOYD F Street Address (P.0. Box Number is Not Acceptabl
& .0,
12 WINTERGREEN WAY ree ress { ox Number is Not Acceptable)
OCALA FL 34482
City Fﬁ Zip Code
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.
SIGHATURE
Signatire, yped or printed name of regisiered agent and tite if appicabe (NOTE: Regisicred Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

i

FILE NOWI! FEE (S $150.00
Afier IMMAY 1, 2001 Fee will be $550.00

Make Check Payable {0 Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Deiete TITLE BFThange [ Addition
NAME BLAIR, FLOYD F NAME

stiee anoress | 12 WINTER GREEN WAY seeTaokess | 19H2 SE ITLY Court Circle

CITY-ST-21P OCALA Fl. 34482 CITY-5T-7IP acajq‘ FlL FJH4TI

TITLE v [ Delete TITLE O Change [ Addition
NAVE BLAIR, MICHAEL G. NANE

sTreeT anoress | 345 PLYMOUTH RD STREET ADBRESS

CITY-5T-2IF WEST PALM BEACH FL 33405 CITY-§T-2IP

TITLE S T Delete THTLE [ Change [ Addition
NAME WARFORD, SUSAN L. MAME

sireer anoress | 14 WINTERGREEN WAY STREET ADDRESS

CiTY-8T-21P OCALA FL 34482 CITY-5T-2IP

TITLE ] palete TITLE ] Change ] Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21F

TITLE [ oplete TITLE [ Change ] Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-20P

TITLE 1 pelete TITLE [ Change 7] Additien
MAME NAME

STREEY ADDRESS STREET ADDRESS

ClTy-87-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaki have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared,

3

SIGNATURE:

L
” 7
sia ul

FLOYD F. BLA

IR ¥52-619-5333

RE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

/4",9;;,?/ 25' 2001

Daytrme Phore i

CR2E034 (10/00)



