2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65724

1. Entity Name

STEVE M. GLERUM, P.A.

FILED :
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90003 009 ***150.00

Principal Place of Business Mailing Address
FI-LALDERBALE-RL-393+ 50958 FrAUDERDALE-F330+5-4521
e [T % AN E KA
600 Sule H? Ave | 6O Suy. 4%t
Suife, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite [0( Soite DI
ity & State City & State 4. FEI Number Applied For
?{— thdzé Fe 2 prdnd Ft 592716420 Not Applicable

Zip Country

333)5 | “Tn 333, | “Uda

0 $8.75 additional

8. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent o —

7. Name and Address ot New Registered Ageml e . .

Name

FT. LAUDERDALE FL 33315

GLERUM, STEVE M. Street Address (P.O. Box Number is Not Acceptable)
600 SW 4TH AVENUE SUITE 101 Z{’ﬁ;ﬁ - um .

City

FL Zip Code

8. The above named entity submits this 51atemj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE zgkl‘ - /h" /ﬁaﬁ,\

15

Signature, typed or printed name of regislaree agant and lile f applicable. {NOTE: Registerad Agent signature required when reinstaung) DaTE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!l FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) a Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O pelete TITLE [ Change [ Addition 3
NAME GLERUM, STEVE M. NAME <
STREET ADDRESS | ~300-DAVIE-BEVDT STREET ADDRESS Q
CV-572P | FT TAUDERDALEFL omv-sT-2p g
- o
TILE [ pelete TITLE O change 7] Addition | ©
NAME NAME
STREET ADORESS . STHEET ADDRESS
CITY-ST-21P CITY - ST-2IP
THE= - | owwm o oomm s i m e o [FPglplas = L[| IILERTERS [ e - T e T e ) o™ [ AdditiEnT|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-21P
TILE [ Defete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY - ST-ZiP CITY-5T-ZIP
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -87-2IP CITY-57-21p
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adciress, wi ther ke empowered.

SIGNATURE: @,,LQA b, . ..

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTkD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

et 3




