2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90026 009 ***150.00

DOCUMENT # L10370

1. Entity Name

GLENDALE INDUSTRIAL PARK, INC.

Principal Place of Business Mailing Address

900 9TH PLACE 900 9TH PLAGE

VERO BEACH FL 32960 SUITE 4

Us VERO BEACH FL 32960-6856
us

2. Principal P'ace of Business 3. Mailing Addrass

I

K MIGHRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 Applied For
-01?1290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F'_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name : -
SULLIVAN, CHARLES A SR ' (lates FSelfsecn Io.
r . ‘? 5 e f/ Street Address (P.O. Box yambe’@s ot Acceptable)
755-8TH-COURT-SUITE4— 7 >~ fce T Py Kc<

VERO BEACH FL32962~ 329

FL

Uty Beack 555, ,

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

{NOTE. Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Bignature, typed or printed name of registersd agent and utle if applicable.

9. This corporalion is eligible to satisty its Intangible

10. Election Ca ign Financin
Tax filing requirernent and elects to do so. mpaign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
i TITLE PD ] Delete TITLE [fThange [ Addition
NAME SULLIVAN, MICHAEL A NAME
steet ooeess | 755 8TH COURT, SUITE 4 STREETADDRESS | Fgp oy G ¥ Flec e
CITY-5T-2P VERD BEACH FL CITY-ST- 7P 7. 5 oot Fi. Bade,
TILE VD - . ‘ [ Delete TMLE hange (] Acdition
NAME SULLVIAN, CHARLES A SR. NAME s
STREET ADoress | 755 8TH COURT, SUITE 4 SIREET ADDRESS | For o 7 Flec )
orv-st-ze | -VERO BEACH FL CY-5T-2P ler, Besd Fro 32¢,
ME VPD....._~° ] Cetets TITLE thange L) Addition
NAME SULLIVAN, KATHLEEN R NAME v /)/
stReeT annress | 755 8TH, SUITE 4 sweeromess | P~ 7 ‘el
GIrY-ST-2IP VERO BEACH FL CITY-ST-2P Ve o 6(":[_ ;- 3296 . -
TITLE VPD ] Delete TITLE lyﬁange [ Addition
NAME RADFORD, PATRICIA S NAME ) L
sTaeer anoress | 755 8TH COURT, SUITE 4 seETADDRESs | 90 @ 7, ez 22 98¢
CITY-ST-2P VERO BEACH FL LITY-5T-21P Vesyo OF= cl, S i -
TITLE S O pelete TITLE ' Dﬂh’ange {1 Addition
NAME MCALLISTER, BARBARA A NAME s p.
street aooress | 755 8TH COURT, SUITE 4 STHEETACDRESS | F © @ it
CITY-ST-7P VERQ BEACH FL CITY-ST-2IP M‘ir-v ‘=1[. ﬁ 32 4/(." T
TIMLE m [ pelete TITLE [PTChange [ Acdition
NAME SULLIVAN, CHARLES A JR. NAME /7
streer aporess | 755 8TH COURT, SUITE 4 STREET ADDRESS ?jz . 9 / “ee
CITY-ST-2Ip VERO BE,!:.CHE]R { __ CITY-ST-2IP d 5(:‘~Zl S 328¢

{ With this filing does not quality for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information

bort 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
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o4 with all other like empowered.

13. [ hereby certify that the informalan
indicated on this report of supp 2
of the carporation or the {eceive| oy trustae
changed, or on an attactlment with

SIGNATURE:

oo

aLGJIRED

ﬂff??d"o C(S/

Daytime Phone #

/127 )6
/ [

SIGNATIARE AND TYPED GR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR e

CR2EQ34 (9/99)



