FILED
2005 FOR FROFIT CORFORATION Jan 14, 2005 8:00 am

1. Entity Name 01-14-2003 90033 002 ***150.00
GLENN & BERG, ATTORNEYS AT LAW, P.A.
Frincipal Place of Business Mailing Address
% BARRY M. GLENN % BARRY M. GLENN
2708 ALT. 19 N., STE 707 2708 ALT. 19 N., STE 701
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
i ite. A
Suile, Apt. #, etc. Suite, Apl. ¥, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
598-2605854 Not Applicable
Zip Country Zip Country 6 " $8.75 Additional
§. Certificate of Status Desired || Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLENN, BARRY M.
2708 ALT. 19 N., STE 701 Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL \ Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatise, typed or printed name of registensd agerd and titke k apphcabiy, (NOTE: Registénsd Agen sigraturs secured when renstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Faes
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OPST 3 delete TIME [ Change [ Addition
RAME GLENN, BARRY M. NAME
STREET ADDAESS | 2708 ALT 19 N, STE 701 STREET ADORESS
CITY.ST-2P PALM HARBOR, FL 34683 CIy- §1-2P
TITLE D £ petete TE [ change  [) Addition
NAME BERG, PAULE HAME
STREET ADORESS | 2708 ALT 19 N., STE 701 STREET AQDRESS
CrY-S1-2P PALM HARBOR, FL 34683 CITY-S7-2P
TIE [ petete TMLE [ crange L] Acdition
NAME NAME
STREET ADDRESS STREET AJDRESS A
CITY-ST-2P CITy.51-2P ‘
TITLE [ petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P . Gy -51-2IF
TITLE [ petere TLE O crange [ Aacition
RAME RAME
STREET ADDRESS STREET ADORESS
ciy-S1-zp Cy-ST-2P
TITLE ] etete TIMLE [ Change [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDAESS
CTy-51-.2P Cy-S1-2P
12. | hereby certily that the information supplied with this fting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furiher certify that the information
indicatéd on this report or suppfbmental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the rec 7 Or trusipe empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachi i dress, with all other like empowered.

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER QR DIRECTOR Deytime Phone §

/=7l _'0>/ 797756 —Sé‘ﬁ@




