2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12958

1. Entity Name

GLENDENING, INC.

Principal Place of Business

2034 AVE. "C* W.
BRADENTON FL 34205

Mailing Address

2834 AVE. "C* W,
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90086 036 ***158.75

AT EWC R AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36—3244124 Not Applicable
Zi Counts i i
g B ountry _le ) Country ) .| 5. Centificate of Status Desired X ?eas.gilﬁicgnonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLENDENING, LARRICK H.
2834 AVE "C" W.
BRADENTON FL 34205

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangibie . . ) ;
Tax filingprequirememgand elects toydo 50. | 'Aﬂer MAY 1, 2000 Fee will be $550.00 10. 'E:EZ:II?Sn%agoaat;ﬁLE:: neing O fi'gﬂohg?;fe
(See criteria an back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE op O nelete TITLE [l Change [ Addition

NAME GLENDENING, LARRICK H NAME

STREET ADDRESS | 2834 AVE "C' W. STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-§T-ZP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy - §T-2F CITY-ST-ZP ‘

TILE T oo TITLE oo T T T T [ change ™ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2IP

TITLE O celete TITLE [ Change  {7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE [T Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP OITY-ST-2IP

THLE [ Delete TITLE Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-ST-2IP

13 here-':_a-\,'_cemiy hat the information gapplied with this filing does not quatify for the exemption stated in Section 119 .07(3)(1), Florida Stalules. | further cenify that the information
indicated on this report or supple tal report is true and agpurate and that my signature shall have the sarne legal effect as If made under cath; that | am an officer ¢r director

of the corporation or the receiveyfor frustee empowered
changed, or on an altachment kin addlress. with A

SIGNATURE: -

514

ike empowered.

_cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



