FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K25199

1. Entity Name

GLENWOOD HOMES;, INC.

ecreiary of State

04-10-2003 90125 004 ***150.00

Principal Place of Business M:aiimg}Address
110 WHISPERINGS OAKS COURT . 110 WHISPERING OAKS GOURT
SARASOTA FL 34232 SARASOTA FL 34232

' RGO

2 Prlnc pal Place of Business

A ai o Megian In| 4910 Pieid Marian iv.

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Saras ota F/ ahasol o . 650065266 Nol Applicable

sountry Z untry ” . $8.75 Additional
Jl?‘ja ‘5 a’ \§Q-f'a- 507‘&'_ 3 "/a 3 a \g‘ f"a-Sb-?LQ_ 5. Certificale of Status Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Sr el ety s TAr——— T e e == e NBME ) f e .o L
FULLER, WILLIAM J. . Hecro =T Nosen ber‘q
Rt Street Address (P.O. Box Number is Not Acceptable)
1530 CROSS ST

SARASOTA FL 34236 4710 767 p Narian L.
v Sarasotfo- FL | 395 35~

8. The above named entity suIJmlls this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obhgat\ons f eg|slerec
SIGNATURE S )l %"7/ 03

Sugna}‘ﬁra lypeﬂ of pnmau Mme of registered agent and title if applicable. g ‘ﬁ\JOTE: lgisterea Ageni signature reguired when rainstating) DATE
1
AﬁF";‘E N‘?v:l]]()l?, E;ﬁE 'ﬁ|2505?;g a0 ; 9. Election Campaign Financing $5.00 May Be
er Way o8 W $ ' Trust Fund Contribution. O Added fo Fees

Make Check Payabie to Fl(mda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
TITLE Dbp [ pelete TITLE [ change [ Adaition
HAME ROSENBERG, HAROLD J. NAME
streeT ADDRESS | 110 WHISPERING OAKS COURT STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROSENBERG, JOAN D. NAME )
STREET ADDRESS | 10 WHISPERING OAKS COURT STREET ADDRESS . .
CITY-ST-2IP SARASOTA FL CITY-ST-2tF .
TILE . Ooeee  _fmme e . e .o [1Change [ Addiicn
NAME P - g NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 palete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP )
THLE O oelets THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS &
CITY-§T-2IP : i CITY-ST-2IP & .

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report #s reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta enl with an agldrpss, with all other ke empowered . {
Hz/oz  aH 3782625

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING GFFICER OR DIRECTOR ﬂ } Dats Daytime Phone #

QLLITS

nw

L

CR2E034 (10/02)



