2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51154

1. Entity Name

GLENROE TECHNOLOGIES, INC.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90046 034 ***150.00

Principal Place of Business Mailing Address
1912 44TH AVENUE EAST PO BOX 908
BRADENTON FL 34200 TALLEVAST FL 34270-7908
us
T
2. Principal Place cf Business 3. Mailing Address | i | { : t
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65’0091 852 Applied For
Not Applicable
P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egogmgﬁégagoasn Street Address {P.Q. Box Number is Not Acceplable)
BRADENTON FL 34209
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.

SIGNATURE
Sigrature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaing} DATE

9. This QQrporatign is eligible to satisty its Intangible FILE NOW!II FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement andt efects to 4o 50. Atter MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. | Added 1o Feys;s

(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TITLE S0 [ celete TITLE T Change [ Addition 8_
NARE BOZMAN, SHARON A. NAME S
sTReeT ADDRESS | 4809 RIVERVIEW BLVD. STREET ADDRESS g
CITY-ST-ZIP BRADENTON FL CITY-$T-21P 2
TITLE PD L] Delete TITLE [ Change [ Addition %
NAME BOZMAN 1, JOHN F. NAME
STREET ADDRESS | 4808 RWERVIEW BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S1-2IP
TE ) i Delete e Ol change [ Addition
NAME BOZMAN IV, JOHN F HEME
streeT anoress |+ 1850 9TH ST. N., #12307 STREET ADDRESS
orv-sr2¢ | ST PETERS3URG FL 33716 cTv-S1-2°
TITLE O Delete TILE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TTLE (] Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP CITY-51-2IP
THILE [ Delate TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemgtion stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the recetver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S (2. Crmd xSharon B-BO2men Sfofor Ge)- 748 -OPSF

SIGNATURE AND TYPED OR PRINTER-NEME CF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone #




