2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ui 1209

[ ]
DOCUMENT # H81086 Apr 23, 2001 8:00 am
" ot e ecretary of State
ROBERT S. GLAZER, PH.D., P.A.
04-23-2001 90171 010 ***150.00
Principal Place of Business Mailing Address
19802 OLD BELLAMY RD. 19802 OLD BELLAMY RD.
ALACHUA FL 32615 ALACHUA FL 32615
us us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2593550 Applied for
Mot Apgiicabic
Zi Countr Zi Count i
» Y P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GLAZER, ROBERT 8. e T ———
It 0. i i
19802 OLD BELLAMY ROAD reet Address ( Box Mumber is Not Acceplabie)
ALACHUA FL 32615
City FL Zip Code
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. i
SIGNATURE
Signature, typed o prnted name o registersd agent and title i applicanle. (NOTE: Regslered Agent signaty e reouired when reinstating} DATE
i igible isfy i by It FE
9. This corporation is sfigile to satisfy its Intangible FILE NOW!! FEE !S $150.00 10. Election Campaign Financing $5.00 1y o
Tax filing requirement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.09 Trust Fund Contribution i Add-ed o Feés
(Sce criteria on back) U Make Check Payabie o Department of State ' \
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11 1
1TLE DP 0 pelete TTLE Ol harge  [(Jaddtien | 8
MAME GLAZER, ROBEHT S- NAKME 9
stheeT anoress | 19802 OLD BELLAMY RD STREET ADDRESS z
erv-st-zp | ALACHUA FL 32615 CITY-§T-2IP i
o
TITLE ] ] Delete TITLE [JCharge [ Ad¢7ion - g
MNAKE GLIEIT, SUSAN NAME
streeT coress | 19802 OLD BELLAMY RD STREET ADDRESS
LITY-§T-1IP ALACHUA FL 32615 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7I° ‘
T7LE [ Delete TTLE (1 Cnange [ Acditior
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
THLE [J Delete TITLE O Changz [ Actiton
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T- 7P
TITLE T Delete ILE [ Changz [ Addition
MAME NAME
STREET EDDRESS STREET ADDRZSS
CITY-81-721P CITY-ST-21P

13. | hereby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certi‘y that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black *2 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,./57’\/'/4\\ Ulp— 1% Jol

N#fTURE AND TYPED CR PRINTEDNAME OFSIGNING OFFICER OR DIRECTOR Cate | J




