2001 UNIFORM BUSINESS REPSRT-(UBR)

FILED

DOCUMENT # PO0000092629

1. Entity Name

GLYNWOOD CORPORATION

Principal Place of Business

1045 PRESTWICK PLACE
DUNEDIN FL 34698

Mailing Address

1045 PRESTWICK PLACE
DUNEDIN FL 346%

2. Pringipal Place of Business

3. Mailing Address

A

Suitg, Ant. #, elc.

Suite, Apl. #, etc.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90028 033 ***150.00

AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number A Applied For
< éﬂ ";7@7 & < / 7 Not Applicable
. :ZJL —— L~ ’Qoggtry T L = Country - =eTITE Certificate of Status De's-i'red lj‘ 58275 Additional
i ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEL, RAY W

1045 PRESTWICK PLACE
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if agplicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
i ion ia eliai iafy | 1 1] )
9. This corporation is eligible to satigfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete e V. 2, TAREAT,  O2ECTOA Do K nddlion
NAME MENDEL, RAY W NAME DS B/ EMIAINS
swReeTADDReSS | 1045 PRESTWICK PLACE STREET ADDRESS D L R0 AVE
orv-s-z¢ * | DUNEDIN FL 34698 oSz | s ooRaBTEI, FL TFIT7E67
TME SiD B pelete TITLE SET . A ﬂ/&% [ Change ,ﬁ Addition
NAME MENDEL, JO ELLEN NAME TAw &S HL /5
sTreeT 4noress | 1045 PRESTWICK PLACE s 0iEss | TS N, LAEYSTHOLE e
=CY-572F- |- DUNEDIN-FL- 34698 -3z - — = - o o Revsew o Brenr - SHREIOE AL TYETS”
TME 7 Delete TILE ‘ 4 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TILE [ Delete TMLE [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS o
IFY -ST-ZP . . fostap
TITLE < O elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T- 2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repor is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empo
SIGNATURE: %

d,

2.
SIGNATURE AND TYPEWOR PRINTED NAME GF SIGNIFIG OFFICER OR DIRECTON

By gl PTerogL 225010 G2 758LI30

Deytima Phone #

§

CR2EQ34 (10/00)



