2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64042 FILED
1. Entiy Name Apr 13,2000 8:00 am
GLENNMAR PROPERTIES, INC. ecretary of State
04-13-2000 90098 007 ***150.00
Principal Place cof Business Mailing Address
5596 BAYVIEW DR 320 WALWORTH LANE
FT LAUDERDALE FL 33308 EUTAWVILLE SC 25048-8933
us us .
e e | | IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
52 1622929 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §983.qu Q?eﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLANT' GLENN M Street Address (P.C. Box Number is Not Acceptable)
1260 E OAKLAND PK BLVD
FT LAUDERDALE FL 33334
City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation [s sligible to salisfy its Intangible | e -FILE: A1 F : ez 0. Flection GampaigiFinancing $5:00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " frust Fund Conlr bution. m Aded to Fzs;s e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Acdition
NAME GALLANT, GLENN M. NAME
streer anoRess | 1260 E QAKLAND PK BLVD STREET ADDRESS
owv-s% | FT LAUDERDALE FL 33334 Qm-5t-20
TITLE 2 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp . | . CiTY-§T-2IP
me | . 1 Delete e ] ) Olthenge [ Aodition
wwe | T T T NAME - o : BN
STREET ADDRESS STREET ADDRESS : - . "
CITY-ST-2iIP CITY-ST-2P
TALE TR O pelete TILE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h ' CITY-5T-2P
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF .- cimy-sT-2p
TITLE O] velete TITLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1W

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this repert or;sugplemental report Is;true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* _of the corgoration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

..char;ged. or on.an attachment with an address, wigw all_of;her like empowered.
T T v R A LR P
-”L*l!ﬂ l'm_;-‘, (Qsu) 300001

S0

‘. . 4 ".' *_': 5o
Date Daytime Phone #

—

CR2E034 (9/99)



