R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
3
2
DOCUMENT 7 May 06, 2002 8:00 amj
1. Entity Name 331 045 Secretal ’f Of State
GLENN ASSOCIATES, INC. OF FLA. 05-06-2002 90098 014 ***150.00 -
Principal Place of Business Mailing Address
1942 SE 37TH COURT CIRCLE 1942 SE 37TH GOURT CIRCLE puuuvueus
OCALA FL 3441 QCALA FL 34471
2. Principal Place of Business 3. Mailing Address ”m" mll I”Il “I” "m Ilm Im I'I”llml‘m Im‘ nm I‘m IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1212370 Not Applicable
i t Zi iti
Zip Country ? Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglistered Agent
“BLAIR _FLOYD F
BLA Lo .
— BLAR,.FLOYD oo s oo o o = e o= - e g o A 036 (PO, BoX NUMBSY s NOTAGEP B = T
12 WINTERGREEN WAY
OCALA FL 34482 ™ ~ | 942 _SE 377K CLOURT CIRGLE
City Zip Code
OcALA FL | 3447
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 % '.Z‘ : é&fl&
Signalure, or printed nama of registared agant and itlg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
. - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 3P . i O pelete TITLE O Change [ Additen | S
NAME '|BLAIR, FLOYD F NAME 3
STREETAIJDR‘FJSS 1942 SE 37TH COURT CIRCLE STREET ADDRESS §
EITY-ST—ZlPt OCALA FL 34471 CITY-ST-2IP §
ME |V O pelete TILE {1 Crange [T Addition | G
3 1
e 7 | BLAIR, MICHAEL G. NAME P
STREET ADDRESS | 345 PLYMOUTH RD STREET ADDRESS :
CITY-8T-2IP WEST PALM BEACH FL 23405 CITY-S7-2IP
TITeE s O Delste TMLE s Efhange [ Addiion
NAME WARFORD, SUSAN L. NAME WARFORD, SUSAN L
STREET ADDRESS | 14 WINTERGREEN WAY smeerancress | 2 309 SE 20th CIRCLE
ar-s-ZP | OCALA FL 34482 av-szP | OCALA, FL 344
TLE o Dot W ME AT e . oo [ Change (i Gditen.|.
NEME ) T = NAME BLAIR, SHARN M
STREET ADDRESS SREETACDRESS | JGH 2 S$E& 3I7TH Courkr CIRCLE
CITY-S7-2P CITY-ST-2IP o0 ﬁlﬁ AL 39471l
TLE o o oo g e . : =~ [ pelete e © T ' [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 cath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida 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 empowered.
B A N PR oy o
a1 Lo L FLOYO EIBLAIR

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APR 22 200 352.49%:53
Date ! Daytime Phone #




