FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # K51154 Secretary of State
1. Entity Name 01-24-2003 90134 005 ***150.00
GLENROE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1912 44TH AVENUE EAST PO BOX
BRADENTON FL 34208 TALLEVAST FL 34270-7908 -
- | WA PR ERABFRARTIN
2. Principal Place of Business 3. Malling Address .
Suite, Apt., #, elc. Suite, Apt. #, etc, X—_}; CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650091852 Applied For
Nol Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8'75 Additional
’ Fee Required
—6.” Name and Address of Current Registered-Agent ™=~~~ "|7  ——" -7 —"F *Name and Address of New Registered Agent™ = - =~ ~
Name
BOE:g , SHARON A Streel Address (P.O, Box Number is Not Acceptabl
s {F.O. t
RIVERVIEW BLVD. ree res: ox Number is Not Acceptable)
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. | am familiar with, and accept
the: obligations of registered agent.

12. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIESALBE R RN rin 1/90/0.3 G- 74 L - DPS7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR i Date Daytime Phona #

W

'CR2EQ34 (10/02)

SIGNATURE -
Signalura,’typ'.e"dor.prinlsd name of registered agenl and titte if applicable. (NOTE: Reglstared Agent signature raquired when reinstating) DATE
FILE NOW!'I! FEE IS $150.00 . o
Aty 12008 Fepwllbo S0 | o SemCaomrersno - $5.00
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE pI1D 7 Delate TILE Ol change [ Addiion
NAME BOZMAN, SHARON A. NAME
STREET ADDRESS 4809 RNERVIEW BLW). STREET ADDRESS
orvsr.ze  BRADENTON FL CITY-57-2P
TITLE FD O belete TILE () Change ] Addition
HAME BOZMAN 1II, JOHN F. NAME
STREET ABDRESS RIVERVIEW BLVD. . STREET ADDRESS
CITY-ST-2P RADENTON FL CITY-ST-2P
TTLE -—=N- = et T S e — "El'Derele' o lSTITE - = s m e T e 'jE}Change [ Addition - - "
NAME BOZMAN IV, JOHN F NAME .
streeT aposess 11850 9TH ST. N., #12307 smecTaoness | 228 16th Avenue NE
orv-st-ze ST PETERSBURG FL 33716 CIFY- ST-Z7IP St. Petersburg, FL 33704
TITLE [ Deles e 3 cChange [ Addition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-S7-2IP CITY- ST-7IP
TME T 1 pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ACDRESS . <o . " STAEET ADDRESS - - -
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP



