2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 750723 Feb 26, 2002 8:00 am
1. Ently Name Secretary of State

GLADES TURNPIKE ASSOCIATION, INC. 02-26-2002 90002 031 ****70.00
Principal Place of Business Mailing Address

7777 GLADES ROAD. SUITE 310 7777 GLADES ROAD. SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

532073209 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - : e e T e [ NBIR ¢ T R T e e
=y Sireet Address (P.O. Box Number is Not A ol
;13 ..;R'RlNG, DOUGLAS _ ree ress ( ox Number is Not Acceptable)
T/{7°GLADES ROAD, SUITE 310
“BOCA RATON FL 33434
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DST O pelets TITLE [ Change [ Addition
NAME LOPEZ, KATHRYN A. NAME
sTreet AoDRess | 7777 GLADES ROAD #310 STREET ADORESS
CITY-$T-2IP BOCA RATON FL CITY-S1-21P
fiTE DP T O Delets e Clchange [ Addition
NAME SCHMIER, ROBERT J. NAME
staeeT aooress | 7777 GLADES RD. #310 STREET ADDRESS
cry-st-ze - |BOCA RATON FL CITY-S1-21p o L
THLE DV [ Delate TITLE ' ' {J ¢hange  [[] Addition
NAME FEURRING, DOUGLAS R. NAME
streer aporess | 7777 GLADES ROAD #310 STREET ADDRESS
orv-st-ze |BOCA RATON FL CITY-ST-2IP
TLE D ] oelete e Ol change [ Additicn
NAME WIENER, ELLIOTT NAME
steet aonress | 7777 GLADES ROAD #410 STREET ADDRESS
CITY-S1-21P BOCA RATON FL CITY-ST-ZIP
TIme [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hersby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or s lemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the reggifer or truslee emppwereg#fo gxecute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atia et with an addresgf with #l otffer like empowered.
L iwincX N § R} oo

SIGNATURE: YR ST =t

e ———— PP — P ——— P Y e b rern s D v H

CR2E037 (8/01)



