. ;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F91236 Apr 23,2001 8:00 am
I Entiyhane ecretary of State

WILLIAM GLENN ROY’ JH" P.A. 04-23-2001 90229 029 ***150.00
Principal Place of Business Mailing Address
411 W. GENTRAL PWY. 411 W. CENTRAL PWY.
ALTAMONTE SPRGS FL 32714 ALTAMONTE SPRGS FL 32714 hadiaddh L

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEIi Number 59'2317318 Applied For
Nat Applicable

i 1 t) .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name 7 ) C -
ROY’ W M GLENN JR. Street Address (P.C. Box Number is Not Acceptable)
411 W. CENTRAL PARKWAY
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhefél_ate of Florida,
SIGNATURE :
Signature, lyped of printed name of registered agent and titla it epplicable. (NOTE: Registerad Agent sighature required whan rainstating) DATE
. T e . n
9. Thusfp'orporathn is ehglbls to SalISfYcI‘tS Intangible Fllh;lEA:I?‘lz\lé FFEE IS”I$;50.00 o 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and efects lo do so. After , 2001 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O pelete TNLE [ change [ Acdition
NAME ROY, WILLIAM GLENN JR NAME
STREET ADDRESS | 411 W CENTRAL PKWY STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPH|NGS FL CITY-5T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE et S — S - .. £1.Delete TITLE _ ‘ . [ Change [ Addition
NAME NAME T B ‘ y
STREET ADDRESS STREET AODRESS
CIFY-ST-ZIP CITY-ST-2IP
MLE . [ belete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delets me - [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP (nn-m-ilf
TITLE O pekete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 corparation or the receiver or trustee empowered {0 execyge this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addreggfwith all other, /
% 7//5 b/ w7665
e

SIGNATURE:
Daytime Phona #

§

CR2EG34 (10/00)



