e
) FOR PROFIT CORPORATION FILED
~ "UNIFORM BUSINESS REPORT (UBR) Jun 02’ 2002 8:00 am

'DOCUMENT # H2404L30 L — Secretary of State

1. Entity Name

GLENDALE (FFEARTIENY NINADGEAENT 06-02-2002 90906 028 ***150.00
COTPEINY, TN,

2. Principal Place of Business 3. Mailing Ad

dress
B8 Nogrrr H7H Sr |73 8 Mogrs st7%
Suite, Apt. #, etc. FPINFFNT L ZEEAR. Suite, At #, eic, PIIATRR L RB LS 2 D0 NOT WRITE IN THIS SPACE
City & State Cily& State 4. FEI Number Apptied For
TSP S~LDALDE? TP RNTF Foo3 Not Applicable
Zip Country Zip .| Country o ‘ $8.75 Aaditional
TFIE R AT S FFL . K=~ /G 5. Certificate of Status Desired 0 Fee Required
R £ g 7. Name and Address of Current Registered Agent

Name

‘| Street Address (P.Q. Box Number is Not Acceptable)
. e = - = - K =

- TS i Y .

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agem and title if apphicatie. (NOTE: Registered Agent signature requires when reinslating) DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

(See criteria on back) (] o

B Htbpbey

11. OFFICERS AND DIRECTORS
ILE
NAME C’}«/@//(a CRP7a DR v A L
SREVAORESS | 2/ XG4 AN _r sl 7od &S
CVSI 1 TIRAAT AU AT St
TITLE
NAME
STREET ADDRESS
CIFY-ST-21P

10. Election Campaign Financing $5.00 May B
Trust Fund Contributicn. 1 Added to Fees

TITLE
NAME
STREET ADDRESS

OS2I o s e e e i

TITLE

NAME

STREET ADDRESS
CITY-SE-71p

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

TLE
NAME
STREET ADDRESS
CHY-S1- 7P i o

13. | hereby certify that the information supplied with this filin
indicatéd on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recesver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other fike ampowered,

SIGNATURE: . C Ay . /'/a?, /29/092 —

SIGNATURE AND TYPED OR PH7ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




