2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25199

1. Entity Name

GLENWOOD HOMES, INC.

Principal Place of Business

110 WHISPERINGS OAKS COURT
SARASOTA FL 34232
us

Mailing Address

110 WHISPERING QAKS COURT
SARASOTA FL 342324735

us

2. Principal Place of Business

3. Majling Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90019 012 ***150.00

IR RAMIR

DO NOT WRITE IN THIS SPACE

LA

City & State I City & Stale . - 4. FEI Number 5 006 L Applied For
6 5266 Not Applicable
i Zi C it
cip Country P ountry 5. Certificate of Status Desired O $8'75 .{\ddltlonal
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repisiered Agent
Name

FULLER, WILLIAM J. IN

Street Address (P.O. Box Number is Mot Acceptable)

1530 CROSS 8T
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S . ) m
8. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution Add
=T . ed to Fees
{See criteria on back} ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pp O pelete THE [Johange [ Addition
HAME ROSENBERG, HAROLD J. NAME
sTreer apoRess | 110 WHISPERING OAKS COURT STAEET ADDRESS
CITY-57-2IP SARASOTA FL CifY-51-2IF
TITLE D [ Delete TILE 3 change  [J Addition
NAME ROSENBERG, JOAN D. NANE
sResT ADDRESS | 110 WHISPERING.OAKS COURT - STREET ADDRESS - - - e
CITY-S7-2IP SARASOTA FL CITY-S$T-2IP
TITLE 3 oeiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s O Dsiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TTLE [ belate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

3. hereby certify that the information supplied with this fili

indicatect on this report or sup
of the corporation or the recgr
changed, or on an attach

SIGNATURE:

ental report |

oy daes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
effl accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 if

pooVoan fbsenhers

9t o0

Date Daytime Phone #

?4/-5'78«&6_#

CR2E034 {9/99)



