FILED
2000 UNIFORM BUSINESS REPORT {UBR)
YOCUMENT # L76312 Mar 03, 2000 8:00 am

ety Name Secretary of State

GLENWOOD APARTMENTS, lNC 03-03-2000 90015 026 ***150.00
Principal Place of Business Mailing Address
-~ DEAN RD 87 TALLWOOD ROAD .
“Rani LT FL 32216 JACKSONVILLE BEACH FL 32250-2924 6 i 6 oy 2 5
- s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3014987 Not Applicable
i Zi 4 ™
Zip Country ® Cauniry 5. Certficate of Status Desred ~ [J  $8-79 Additional
Fee Required
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
NOE‘ WILLIAM G" JR. Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD.
SUITE 6
ATLANTIC BEACH FL 32233
EA 522 . City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicabla (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi I .
i X B t Fi al
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigrl!gzn%aggni;?;ung]: e ] fdsc;gc:oh;:’e: ®
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE DVS [ Delete TTLE Ol change ) Adattion | &
NAME RIECHMANN, KETTH NAME =
sTReeT AcoRess | 69 QAKWOOD ROAD STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2IP
44
TTLE DPT 3 Dalele TTLE [ Change [ Addition | <
NAME BAKER, SCOTT NAME
streer anoress | 69 QAKWQOD ROAD STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE BCH FL CiTY-ST-2IP .
TME [ Delete e [J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
THLE O pelete TILE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2ZiP
TILE [ Deleta TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ Change ] Adgition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
13. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an cfficer or divestor
of the corporation or the receiver or irustee empowered o execute this.zeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with all ctherlikg eppfigered.

.

SIGNATURE: __Girs 7l G BEOUIRED 2 /3,60 307 22471375

L S NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Oate Caytme Phone #




