FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90143 017 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Glepntec TInc

DO NOT WRITE IN THIS SPACE

3. Mailing Address

7595 Fedorn ] thuy

759 S

tederod #W)Z

Suite, Apt. #, etc.

Sceotr BT

Suitgsffpt. #’_ets._ J 15_

DO NOT WRITE IN THIS SPACE

ity & State — Citg ate 4, F%umber Apuplied Far
Q rt J L t AQ -{—’ F-L : 56 -3 {Olg 654 [Not Applicable
Zip Country % Country ' - $8.75 additional
3[_/?1 q (_/ [/‘5/4 ? q {/ 5. Certificate of Status Desired [ Foe Required
7. Name and Address of Currant Registered Agent
e £ e - . Namg—w—..- — o - - - —_— e
C N T WR TE Lawrence E. Crary IIT
Do 0 I Street Address {P.0. Box Number is Not Acceptable)
¢ IN THIS SPACE e
< City Zip Code

1 Stuart, FL | 053,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE t 5 ; £ jicatre OTE: Regisiered e whe ¥ 4 3/0?752

S ; L . : i I L3 1
Signelire. yped or prived nm%c-i regéeiedaa y Tpp (N Reg Ageh signalure recuin N rel g}
) e ape i i ; January 1 - May 1 Fee is $150.00
. ligibl I bk . . . .
9 Efriit::p?ralll;r;z:nltg;ng ;?ei::s:oyét; Sr:angl y After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Bo
e : [{ Amended UBR Is $61.25 Trust Fund Contribution, Added to Foes
(See criteria on back) Make Check Payable to Department of State

1. ., ., OFFICERS AND BIRECTORS =
TILE H’U/ (274 M/ RE g
NAME . n NAME =
STREET ADDRESS q?gf) =Y 09 %H’T’ EAamp A STREET ADCRESS o
onv-st2e { PALAY 41'71/} L. 34499 D Cry.ST. 2P %
e \// T/5 7 HLE &
AaE ACHEQ [ . Gieh NAME @
STREET ADDRESS | 4700 5«? WWPW STREET ADDRESS

s \PALIS CATY, El. 34990 v 512

e ME

RAME NAME

STREET ADDRESS o L o [ smeTaboRess |

o512 oi-51.28 DO NOT WRITE

e T

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2P

TIE TLE

NAME HAME

STREET ADDRESS SYREET ADDRESS

Chy.S7-2IP CITY-51-21p

TILE e

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITy-ST-2P

13. | hereby certif; that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of thes@keiver or trustee empowgred to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an adg ,__,,.1 &
SIGNATURE: ( mmmmmmﬂ' na t. G’I(Gﬂﬂm H-3-03- 181-068 6/




