2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P00000006332 Secretary of State
1. Entity Name
NORTH GLEN INVESTMENTS, INC. 03-10-2003 90179 038 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 320383 P.O. BOX 320363
TAMPA FL 33679-2363 TAMPA FL 33579-2363
S— — NI AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
59—3653333 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gg';esq Iﬁ:ﬁ:ci!tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - 1=Name=-~ - E . e e L
INmSTATE REGISTERED AGENT CORPOHATION Street Addret;s (P.Q. Box Number is Nc‘tt Acceptable)
701 BRICKELL AVE.
MIAMI FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrikaution. O  Addedio Fees
Make Check Payable to Florida Department of State
. 10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D WDelete TITLE [ Change [ Addition
NAME BALDY, ANDERSON L Hi NAME
streer anoress |{P.O. BOX 320363 BLENE STREET ADDRESS
crv-st-ze - [TAMPA FL 33679-2363 CITY-ST-2P
TITLE D O pelete TILE [J Chenge  [J Addition
NAME BALDY, ANNE M NAME
sTReeT aooress |P.0. BOX 320363 STREET ADDRESS
crv-st-oe [ TAMPA FL 33679-2363 CITY-ST-21P
TITLE [ pelete TITLE [l Changs [ Addition
NAME - - — . Tl - . . e T et iNAME-—M e e T
STREET ADDRESS STREET ADDRESS )
Y -5T-21P CITY-ST-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME : . NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME . e LTS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE L _f,:‘ v ' | Deletz “ e oot e Co [ Change [ Addition
. i N2 i St A - e L LT et s R T B T e B R ' N
NAME " NAME '
STREET ADDRESS L s e : -- STREET ADDRESS . . o
CTY-ST-2P ¢ SRR CITY-ST-2IP Coeeerb

12. | hereby certify thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears |n B\ock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: s, i3, 2203

Dole Daytima Phona #

SIGNATURE AND T~
r

=
$
'.\,'
&
z

CR2E034 (10/02)



