2000 UNIFORM BUSINESS REPORT (UBR)

I |

DOCUMENT # (38938 FILED
DOCUM 9388 May 05, 2000 8:00 am
GLENWOOD ARBOR DEVELOPMENT CORPORATION Secretary of State
05-05-2000 90108 010 ***150.00
Principal Place of Business Mailing Address
1960 N. HAZEN RD P O BOX 2855
DELAND FL 32720 DELAND FL 32721-2855
E ST T
Suite, Apt. #, efc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Number Applied For
59—3015318 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg'ggq :;rdedcztional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - — [ A LName . T = e S e = o
PROWTOLA’ ANTHONY | Street Address (P.O. Box Num;er Is Not Acceptable)
1960 N. HAZEN ROAD
DELAND FL 32720
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.

SIGNATURE . :
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addsd 10 Feyt'as
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP 1 Delets TMLE [ Change [ Addition
NAME PROVITOLA, ANTHONY NAME
strReeT ADDRESS | 1960 N. HAZEN ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-5T-2IF
TLE D 1 Delete TTLE [ Change [ Addition
NAME PROVITOLA, KATHLEEN NAME
streeTanpress | 1960 N. HAZEN ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL CiTY-ST-2IP
TITLE [ pelete TITLE [dchange [ Aadition
NAME . NAME - ' : -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TILE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-7IP CITY-81-2IP
TILE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-31-71P

13. | hereby cerify that the information supplied with this filing coes-re i dar the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig teseand accurate and that mySignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee gapowered (o execute this report agsdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an addigss, with all other like empowesed
P o ar Ty v g . 904 . -
SIGNATURE: \,\*‘%(:\"E\\m;\su MLE'_? el L T u ‘//ZS’/?O ( ) 734-5502
/

SIGNATURE AND TYPED OA P —
Ah%}l SHY T > FﬁTf'la‘{;‘io % ng OFFICER OR DIRECTOR J Dae Daytime Phone #

CR2E034 (9/99)



