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2002 UNIFORM BUSINESS REPORT

-

.

iUBR)

DOCUMENT #

1. Entity Name

PO1000121606

GLENN HAGGERTY REALTY, INC.

FILED |
May 27,2002 8:00 am
Secretary of State

05-06-2002 90212 044 ***150.00

5/6

Principal Place of Business

2575 OCEAN DR
VERQ BEACH FL 32963

Meiling Address

275 OCEAN DR.
VERQ 8EACH FL 32963

2, Principal Place of Business

3. Mailing Addrass

A AT

Suite, Apl. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ra Applied For |
R P = e —————e——— w.:—-—-ffaf= PO ezt LS Net-Appiiceblei <SS
2ip Country Zip Country o M , $8.75 Additional
_ 5. Cerliticate of Status Desirad O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
T S e R e e e e e At | SNaMe e A s nie e e WS =
HAGGERTY' GLENN R Streel Address (P.O. Box Number is Not Acceptatle)
2675 OCEAN DR.
VERO BEACH FL 32963
i City FL Zip Code
8. The above named entity submits this statement for Lhe purpose of changirg its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
- Signatume, typed of printsd name of registzrod agent and Litle If appicabie. (MOTE: Registerad Agent signalure required when reinstating) DATE
-
9.."This corporation s eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 on Fi
Frax filing requirement and elects to da so. After May 1, 2602 Fee wlll be $550.00 10. E:zg:'::r%agc:ft;?; mi:'uﬂancfng ss'“?Q“'é?é?’
(See critaria on back) Make Check Payabla to Department of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme FPresideat [ pelete me Ocrange [ Addilien | 5
e G heww Riggesly e S
STREET ADDRESS &n s Seegwn D{', STREET ADORESS §
CHTY-ST-2F o Bedch L3126 ] CITy-ST-2P ﬁ .
e Secrelqyr O delets e Clchangs [ Acdition | &
NAHE G-Aern K f q-éf'! 4“(/ NAME
srernoiess | W& 23 O cea D - STREET ADDRESS
i 7 3 B 2t TN X N I WLl W B c— ==
TE ‘ O petee e O Change [ Addition
"‘A%'ME—- z —_ ‘* - = AT R - e T R TR D S e Taw e E— "A.MEv.-_g— B et om S e S = T e R -
B R e RN B —— = =
CITY-ST-2iP CITY- ST-2P
ME~~ » [ Delete THLE ] Change [ Addition :
HAME NAME i
STREET ADORESS STREET ADDRESS i
QITY-51-2P CHY-ST-2IP
TIME O celete THLE {JJ Change [ Additien
NAME "NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CirY-57-2P
TLE [ Delete THLE CyChange  [] Acaition | -~
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-§1.zip CITY-ST-ZP

changed,

SIGNATURE:

or on an atachmem with,an gaitrass, with all

13. 1 heraby certlfy that the information supplied with this filing does not qualify far 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 corporation or the receiver or trustee empowersd to exels_ﬁute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

,9/ - /f;haooa JC/-23y-7X5%

Deytima Phone ¥

—
e




