FILED

’ 8
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28{ 20031‘88'?(!: am g
DOCUMENT # F50171 ceretary of state
*ok ok <
1. Entity Name 04-28-2003 90200 010 150.00
GLENDA LANGWORTHY REAL ESTATE, INC.
Principal Place of Business Mailing Address - -
% GLENDA E LANGWORTHY % GLENDA E LANGWORTHY bUZ3341
15175 RESTER DR. - 15175 RESTER DR. ' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2122838 Not Applicable
Zi Count Zi Count it
s ountry ° ountry 5. Certificate of Status Desired O $8.75 Addlllonal
J I S| R Y e e o . ... [FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”__
’ Name
GWORTHY, GLENDA E Street Address (P.C. Box Number is Nc;t Acceptable)
ress (F.O.
15175 RESTER OR.
BROOKSVILLE FL. 34613
City FL | 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 Fiorida. | am familiar with, and accept
ihe obligations of registered agent. .
SIGNATURE
. Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
1
AﬂFI:lE N?\gééa I::E'E Iﬁl $b15§ggﬂo 9. Efection Campaign Financing $5.00 May Be
er May 1, : ee will be 3550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me LPST 7 Delete TiE O change £ Addiion | &
NAME -| LANGWORTHY, GLENDA E NAME e
strecT aporess | 15175 RESTER DR. STREET ADDRESS 3
omv-s-ze  -LBROOKSVILLE FL 34613 - CITY-5T-2P <
o
TILE vD 1 pelete TILE [JChange [ Addition %
NAME LANGWORTHY, GLENDA E NAME
sreeT abpaess | 15175 RESTER DR. "+ | STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34813 o CITY-51-2FF_
TITLE O] Delete me o B ' "Ochange [ Addition |
| ravie NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-3T1-2IP
HILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
12. | hereby certify thaf the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the inforrnation
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 officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
H/A6/03  35399¢-2%0
Date Daylime Phone #




