2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
, [ ]
DOCUMENT #  P0Q1000079491 iC..
1. Entity Name O Secretal ’f Of State
GLEOVE-GRABBER,INC “' ‘I_‘ 05-29-2002 90693 027 ***150.00
ADVANCED AED eAL TNSTRICTION TENC - ﬂb
———
Principal Piace of Business Mailing Address
10124 ROYAL PALM BLVD, 10124 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
lgs" l \3\ ao‘-l Not Applicable
Zip Couniry ;ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . Name _ . ) }
GASS, DANIEL G Street Address (P.O. Box Number is Not Acceptable)
10001 NW 50TH STREET, SUNE 204
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“
SIGNATURE -
~ Signatura, typed or prinfed name of regisiared agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE
g, Ih[s.s;prporanc‘m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Séa criteria an back) | Make Check Payable to Department of State
[ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE b O Detste T P,D T M Thenge [ Addition
N FUCC), WILLIAM J R s T
sTreeTaDDRESS (100124 ROYAL PALM BLVD. : STREET ADDRESS [\ on @11y Raonqan) 2ol v e,\vb .
crv-st-zp - [CORAL SPRINGS FL 33065 CiTY-ST-2P Coonl So0iNes. CL 330WLS )
e 01 Dekete TITLE i Y O chenge [ Addition
HAME NAME HaenTs . \\EIJB'ES“'
STREET ADDRESS stheer aooress | H 3 | lo N N LA v] O
OITY-§T-2F avsrze |Conal Spainks, CL 33045
L] W o
TITLE . [ Delete TITLE I change [ Addition
NAME NAME
STREETADDRESS | = — . e . . . oo -— | STREET ADDRESS - - -
CITY-ST-2IF CITY-5T-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP l CITY-S1-2IP
MLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ‘ CITY-ST-2P
TITLE [3 palste TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13, | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g : owerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£t 3, with all other like empowered.

PLENSNIREAATTRLY, 4-19-02 959- 615- 1106

weFORE AFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




