2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L10370 | Jan 26, 2001 8:00 am
S e ‘ Secretary of State
GLENDALE INDUSTRIAL PARK, INC.
01-26-2001 90133 043 ***150.00
Principal Place of Business Mailing Address
500 9TH PLACE 900 9TH PLACE
VERO BEACH FL 32960 SUITE 4
us VERQ BEACH FL 32980
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 6517 1290 Applied For
Not Applicakle
;ip .. Coumry_ . -1 ZiEL_,‘ — Country - 5. Certificats of Status Desired O $8'75 ’5""““’93'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;g}ﬁﬂp&g‘éﬂws A SR. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
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
Signature, typad or printed name of registerad agent and litts if appiicabla {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 16 11:::3::“;2%83;:?;;2:“0'ng O fzﬁqohg?‘;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deiete TITLE O change [ Addition
NAME SULLIVAN, MICHAEL A NAME
STREET ADDRESS | 900 9TH PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
me VPD 1 Defete TLE [ Change [ Addilion
NAME SULLVIAN, CHARLES A SR. NAME
STREET ADDRESS | 900 9TH PLACE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32960 CITY-ST-2IP
mme VD T T R T . - S T TP o oiiange T [ Addition ™
NAME SULLIVAN, KATHLEEN R NAME
streeT ADDRESS | 900 9TH PLACE STREST ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TLE VPD O Delete TME O Change [ Addition
NAME RADFORD, PATRICIA § NAME
STREET ADDRESS | 900 9TH PLACE STREET ADDRESS
crv-sT-2¢ | VERO BEACH FL 32960 CITY-5T-21P
L 8 [ Delete TITLE [ Change [ Addition
HAME MCALLISTER, BARBARA A NAME
STREET ADDAESS | 900 9TH PLACE STREET AUDRESS
CITY-§T-2IP VERO BEACH FL 32960 CITY-ST-2IP
TMLE 0 O Detete TITLE [J Change [ Addition
NAME SULLIVAN, CHARLES A JR. NAME
STREET ACDRESS | 900 9TH PLACE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 CITY-ST-ZIF
13. | hereby certify that the informaties supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

al 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

indicated on this repart or 3dpplem¥y
steg® npowered to execute this repor’f as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the géceiver og

///&/al 53/- 770 ~0tds
RA IN.:?’ZAV/)F SIGNING SPFICEH OR DIHEC]'OH/’ ate Daytime Phona #

Vnﬂ Ifl!.

CR2E034 (10/00)



