FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO6767 2 Secretary of State ;
1. Entity Name 02-28-2003 90145 020 ***150.00
GLENBROQKE INVESTMENT CORP,
Principal Place of Business Mailing Address - -
2400 LAKE PARK DR 2401 LAKE PARK DR
SUITE 355 SUITE 355 gy g, I )
SMYRNA GA 30080 SMYRNA GA 30060
£ E TR AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, els. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

58 1573541 Not Applicable
Zip Couniry p Couniry 8, Certificate of Status Desired 3 gese.gg; S't’:léici'lional
. 6. Name and Address of Current Ragistered Agent . _ _ _ ol e . . .T..Name and Address of New Registered Agent __ -- -
Name

FARNELL‘ ALLAN Street Address (P.O. Box Number is Not Acceptable}

C/0 C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.

PLANTATION FL 33324 Ciy FL | 2r Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

CRZE034 (10/02)

SIGNATURE Y T
Signature, lyped or printed nama of sagistered agqn! and litle if applicable. (NOTE: Registered Agent signature FSG{{I'TB(T wh.en reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) o -
i . 9. Election C Financin
ATGr oy 1,2009 oo i bp S550.0 Dol ) $5.00 ey
Make Check Payable to Florida Department of State '
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ¥ 3 pelete HILE [JChange [ Addition
NAME TERRY, EDWARD L. . NAME
STREET ADDRESS | 2401 LAKE PARK DRIVE, SUITE 355 STREET ADORESS
CITY-ST-2IP SMYRNA GA CITY-ST-ZIP
TIME VST O Delete TME {Jchange  [J Addition
A WHITEHEAD, VICKI Ak
STREET ADDRESS | 2997 CANTON ROAD, SUITE 201 STREET ADDRESS
CITY-8T-2IP MARIETTA GA CITY-ST-ZIP
TITLE N N R —"[I'palete : TITLE -~ o I - ©+ .~ . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my stgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with alt other like empowered. . 0}
A (0 g n e g oy Vyo bt L OP A ER
SIGNATURE: /e SN o ziApest e 2603 776-427-8/462D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phons #




