2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F54075 FILED
i Eniiy Name May 09, 2000 8:00 am
05-09-2000 90110 032 ***150.00
Principa! Place of Business Mailing Address
7741 SW 62ND AVE. STE 101 7741 SW 62ND AVE. STE 101
SOUTH MIAME FL 33143 SOUTH MIAMI FL 331434908
A v AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59.2 130354 Not Appiicable
Zp Country op Cauntry 5. Certificate of Status Desired a $8.75 Agditional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - - -~ - —]-Name - = e T . -
GLENN, FRANCES B, DDS Street Address (P.O. Box Numl;er is Not Acceptable)
7741 SW 62ND AVE, STE 101
S MIAMI, FL
33143 City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registsred Agent signature requirec when rainstating) DATE
oo oo™ | pfor MaY 1, 2000 Foe will b sagbop | "> St Camosion Fancing. - $5.00 vy B
g 1€ - ’ - Trust Fund Centributicn. 0 Added to Fees
(Se# criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ celete TITLE [ Change £ Addition
NAME GLENN, WILLIAM NAME
STREET ADDRESS | 7741 SW 62ND AVE STREET ADDRESS
CITY-51-2IP S MlAML FL 00000 CITY-ST-2IP
TITLE 1P [ Gelete TITLE [ Change [ Addition
NAME GLENN, FRANCES NAME
STREETADDRESS | 7741 SW 62ND AVE STREET ADDRESS
CITY-ST-2IP $ MIAMI, FL 00000 CITY-ST-2IP
TITLE . O Delete TITLE 7 - o _E_l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-21P Ty -51-21P
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-§T-2IP"
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O nelere TILE [ Change [ Adcitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report 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 carporation or the receiver or trustee empgweret 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiach, ith an ad?ress her like empowered.

SIGNATURE: Dps Dlauees B. Gleu Dag ¢ v/z?/,,o € ”‘Zfﬁ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



