2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Feb 15, 2000 8:00 am
GLADES TROPICAL GARDEN, INC. Secretary of State
02-15-2000 90040 013 ****70.00
Principal Place of Business Mailing Address
700 KIRBY THOMPSON RD 700 KIRBY THOMPSON RD
ALVIA FL 32920 ALVIA FL 33920-9592
Suite, Apt. ¥, etc. T suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE
City & State ‘ City & State T 4. FElNumber Applied For
o o 65'0868447 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired E $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Narme
' - h Street Address (P.0. Box Number is Not Acceptable )
FENNER, PHILLIP ‘ pLavie)
700 KIRBY THOMPSON TD
ALVIA FL 33920 i Y
ity FL ip Code
8. fr;e 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
Slgnaturs, typed or pnnted name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. L Added to Fees Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete I TITLE O change ] Addition
NAME FENNER, PHILLIP WAME
STREET ADDRESS | 700 KIRBY THOMPSON RD STREET ADDRESS
CITY-ST1-2IP ALVIA FL 33920 CIFY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME FENNER. JANET NAME
STREET ADORESS | 700 KIRBY THOMPSON RD STREET ADDRESS
CiTY-ST-2IP ALVIA FL 33920 CITY-ST- 7P
TITLE D O Defete TITLE [ Change [ Addition
NAME CLARK, LAUREN NAME
STREET ADDRESS 'm'o KIRBY THOMPSON RD - - STREET ADDRESS |-
CITY-8T-2IP ALV'A FL 33920 CITY-§T-2IP
e 01 Delete f e O] Change [ Adcidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTITY-ST-2IP CITY - ST-21F
TITLE [T Delete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP ) ] em-st-ze
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-sT-ZP e CITY-ST-2IP
12. | hereby certify that the information supplied with this filing gfes not quaij# for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental reportjgirue an hat my signature shail hava the same legal effect as if made under oath; that | am an officer or director
OLthe cgrporation ar ther:eceiver_ ?]r trustee€mb report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changea, or on an attachment with an . pH/LL{P PEA//‘/ £ gé-s
i’ s 7 2 2000 12’1047
SIGNATURE: ___S" YA &
SIGNATUSE AND TYPED OR BRINTED NWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



