.,.-
\d

i o T FILED

2003 FOR PROFIT CORPORATJICN

UNIFORM BUSINESS REPORT «  Secretary of State

DOCUMENT # P02000009288 S 04-29-2003 90066 049 ***150.00
1. Entity Namg .
GLEMANN & ASSOCIATES, P.A.
Principal Place of Business Mailing Address ) -
1122 3RD STREET SUITE 3 1122 3RD STREET SUTE 3 . ) CAr
NEFTUNE BEACH FL 32265 NEPTUNE BEAGH FL 22266 95643545
2 P;incipal Place of Business 3. MaliIing Address ”llllll“ll ||||I |’|l| ““l ||m I|m "m "“I II"' "Ill "ll II”II,
1251 132 Ove Sy <HrL |
s““"_":’z‘ " e‘\cqo Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
]
City & Stale . City & State : 4, FEI Number . Appliad For
A KSoot \lc&afh Y (4 ' g{‘) 003‘44 EJ’B Not Applicabile
o Zip J--County .ol e e [ Country B CarthdH 55 gtz ==z 88, 25 Additional
j);-: E — : 5>-Certificate of-Status D¥sine: £ Fes Requiron

6. Name and Addresse of Current Reglstered Agent 7. Name and Address of how Repistered Agent

_Gu""-—- Oeh '- " .= P—V_ ST U == '
1122 3RD STREET SUNE 3 P e SR e SRR < ide U
NEPTUNE BEACH FL 32266 '

Nockeanui0- Beern . Fl [BSE

8. The above nal entity submits ihis statement for the pur hanging its regislered office or registered agent, or both, in the Statg of Flodda. | am familiar wilh, and accept
the obligpitns of rédisteret) ager). ﬁ % . Lf / : /
SIGNATURE ‘ . . . ; 8 03
. i DATE .

Nesryliiure, tyded or printedt name of registersd agant and Like If sppiicable. INOTE: Aogistered Agent signaturs mduired whan reinsiasing}
FILE NOWII! FEE IS $150.00 ‘ . —
\f
After May 1,2003 Fes wil be $550.00 et o oarond oy 3500 uay oo
Mske Check Payable o Florida Depariment of State S
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11

e D 3 Detete TLE [ change [ Additlon
N ZHANGY YIING NavE
streT aporess | 1122 3RD STREET SUITE 3 STREET ADDRESS
or-st-7e | NEPTUNE BEACH FL 32268 CHY-5T-2P
e D O belzte WE _ : D) change [ Addition
NAME GLEMANN, RICHARD P NAKE . . :
STREET ADDRESS | 1122 3RD STREET SUITE 3 STREET ADDRESS i
cir-51-27—} NEPTUNE-BEACH:FI=; G S S E e e T R =T 2 i
TME . 3 Delets THLE : O Change [ Addition
e | . e L .. B, - = =
SIREET ADDRESS STREET ADORESS
GTY-SI-7P CITy-51.2Ip o

ot O delate THLE ) i thange [ Addlion
NAME NAME ’ .
STREET ADDRESS STREET ADORESS.
Y- SI-TP _ CRrY-ST-21P
e (O velets e Clchange [ Addition
NAME NAME . y
STREET ADDRESS STREET ADDRESS |
CIRY-ST-2P CITY-ST-P o
TITE 1 veiete TME ! Ochange [ Adlsion
MAME NAME ]
STREET ADDAESS STREET ADIRESS S
CITY-SI- 7P CITY-57-2P i

12. Vhereby certify K_F\al the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Starutes. | further certify thal the information
indicated on this repont or supplemanial report is true and accurate and thal my signalure shzll have the same legal effect as if madae under oath; that | am an officer or direcior
of the corporation of the recaivar or Irgstae empowpred 1O execule thigrtgport as requirecd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

LR FED Ynley  Qot i

SIGNATUR LAl

—- [ Benacd—P-Cremanny - - —— |-

CRZE034 (10/02)

May 27,2003 8:00 am

h



