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2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT # PO0O000075767 Jan 23, 2001 8:00 am
1. Entity Name
PATRICIA GLENNY, P.A Secretary of State
P 01-23-2001 90026 012 ***150.00
Principa! Place of Business Mailing Address
1495 WOOD DALE TERRACE 1495 WOOD DALE TERRACE
WELLINGTON FL 33414 WELLINGTON FL 33414 g 0 1 3 5 g
2 Gl et Bgess \{ > Mailmi‘éﬁm ”II“"H“ |I‘ I ' II l" "‘ " "l | "'I I“” |||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number Applied For
é 5-10341 b b Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ Eg-;’?qg:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem _
e g Sl & — e i ——— el B —
SPIEGEL & UTRERA‘ PA. Street Address (P.Q. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
X tion C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 iﬁ;liﬂndacr:n c‘»)rilr?k;‘uﬂ:r? neng n fgi-gi?ohgzif e
(See criterla on back) a Make Check Payable io Department of State
11, OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PSTD [ belets TIE O Change [ Addiion | S
NAME GLENNY, PATRICIA NAME =)
STREET ADDRESS | 1495 WOOD DALE TERRACE STREET ADDRESS 3
CITY-ST-2IP WELLINGTON FL 23414 CITy-$T-21p a
o
TITLE [ Delete TITLE [Jchange [ Addition (ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ slete < TITLE i} . - Change___ [ Addition-|= =<
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TTLE ‘ [ pelete TITLE [JChange  [] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atj ment with an address, with all other like empowered.

sianature:0dr . Fa_ Pareics Gre MY Ji l.}#/aoo' (<61)7192-0359

L

SIGNATURE Ar(o T\TED @MNTED MNAME OF SIGNING OFFICER OR DIRECTOR Dawfne Phane ¥
g




