2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80810 Apr 03, 2000 8:00 am
1. Entity Name r t f S t t
GLEN-COLL ENTERPRISES, INC. ecretary ol state
04-03-2000 90153 029 ***150.00
Principal Place of Business Mailing Address
503 3RD ST sW 503 3RD ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3414
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 36865 Applied For
. 59-2 7 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O Pee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . :
STRAUB, ROBERT G -- Street Address (P.O. Box Number is Mol Acceplable) ; T
503 3RD ST SW
WINTER HAVEN FL 33880
City FL Zip Ceode
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D29 oo

Signature, typed or printed nama of registered agent and big f appiicable {NOTE: Registerad Agant signature required when reinstating) DATE

£ FILENOWYEPEE 48 $15000-7. =<
1"aftér MAY:1,2000, Fee will.bé $550.00 &5 12

& Eallehy s Inangible vl =;
R 6 L ,‘.h»,;# .
Cls 10 dO 0%

o M ¥ Maké ‘Check.Payable to.Department of State]™ - "> w3~ 0w 5 Le Y e
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [P O pelete TITLE [J Change  [7] Addition
NAME STRAUB, ROBERT G NAME
sTReT ADDRESS | 503 3RD ST SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-8T-21P .
TmE VTS O Delete e [l Change [ Addition
NAME STRAUB, MARJORIE H. NAME
stReeT aDoress { 503 3RD ST SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-57-2IP
TITLE v O Delete Tme [lchange (1 Addition
NAME STRAUB, GLENN, R NAME '
steeTaooRess [ BO3 3RD ST SW e -0 L e o~ = - - STREET ADDRESS * -
CITY-ST- 7 WINTER HAVEN FL 33880 CITY-ST-2P
TITLE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
HiLk Cosles . Qg TME [] Change [ Acdition
- ’ ' NAME
oo, apDRESS e e e sTREETADDRESS |
B o - T e T CITy-51-2IP . . . -

i3. | hereby cectify that the information supplied with thig filing does not qualify. for.the exemption stated in Section. 119.07(3)(i}-Florida Statutes:| further certify that the information”
indicated on this raport or supplemental report is trie’and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or diractor
&f Iheé corparation or the recaiver of wUStBe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an address, with all other like empowered. '

R g e v e .
ZiNATURE: %}L@ s »z%r' I~AG @0 Jo2 293 03¢ 7
T SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR m 7 Dato Dagume Fhons #

e,

CR2E034 (9/99)



