2002 UNIFORM BUSINESS REPORT (UBR) Mar 22F 12[6%]2)8'00 am

OGN 06767 Secretary of State
_ _ e 24 e
-GLENBROOKE INVESTMENT GORP. 03-22-2002 90020 047 777150.00
Principal Place of Business Mailing Address
2401 LAKE PARK DR 201 LAKE PARK DR Huudbiug
SUTTE 355," SUITE 385
SMYRNAGA 30080 * SMYRNA: GA- 30080 - P P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
58-1573541 Not Applicable
e Country P - Country 8. 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 Agant
Yy = O — P e S — g _Naﬁé =
FARNELL, ALLAN Street Address (P.O. Bax Number is Not Acceplable)
C/0 C T CORPORATION SYSTEM
,1200 S. PINE ISLAND RD.
PLANTATION FL 33324 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida.
SIGNATURE
* Signalure, typed or printed nams of registerad agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9..This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Foes
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [l Change [ Addition
NAME TERRY, EDWARD L. NAME
STREET ADDRESS 2401 MKE PAHK DR'VE’SU"E 355 STREET ADDRESS
CITY-ST-2IP SMYRNA GA CIy-ST-2iP
TITLE VST ‘ O Delete TITLE [ Change  [] Addition
NAME WHITEHEAD, VICK| NAME
STREET ADDRESS 2197 CANTON ROAD’ SUITE 201 STAEET ADDRESS
CITY-ST- 2P MARIETTA GA CITY-ST-ZIP
e ° C Tt Coclete ~ TITLE [JChange  [] Addition
NAME - Lo NAME
STREET ADDRESS oo - STREET ADDRESS
CITY-$T-2IP : o CITY-S1-2IP
TMLE . O pelste TITLE ' [ Change [ Addition
HAME . B NAME
STREET ADDRESS o A e STREET ADDRESS
CITY-ST-ZIP B - e CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-21P CITy-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer ar director
of the corporation or the recelver gr trustee empowered 1o execute this report as required by Cha}ner 607, Florila Statutes; and thal my name appears in Block 11 or Block 12 if

L B

!‘—Rgh.éj,n:'\g‘qugc_‘)r Dﬁ;énatta(.: eng with an cﬁ\res ith gll other I‘\k.eepowerecs. 3/ 770_4712_7_?/62
SIGNATURE: _ adCARUA S HC A/ LT Lol

- 77 . SIGNATURE AND TYPED OR PRINTED NaMY OF S)NING OFFICERCA DIRECTOR v T fete Daytime Fhone #
N hd
ey e AP o — -

1v  9/Ee8s0

CR2E034 (9/01)



