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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34866 Jan 26, 2000 8:00 am

1. Entity Nare Secretary Of State
GLANDER INTERNATIONAL, INC. 01-26-2000 90097 030 ***158.75

Principal Place of Business Mailing Address
2401 PGA BOULEVARD. SUITE 236 2401 PGA BOULEVARD. SUITE 236
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3515 U U U U 3 5 7 l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate , City & State . _ PR - =4 FE Number o = = 7| |Appled For
Vo S am, e T - 13 1934902 I !-r\!o! ERAC
Zip Country Zip Country 5. Certificate of Status Desied KT $8.75 additional
: T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAMON' CONRAD Street Address {P.0. Box Number is Not Acceptable}
4420 BEACON CiR
STE 100 ‘
WEST PALM BEACH FL 33407 o : FL | 7o

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

SIGNATURE . " ..~

Signature, typed cfr primé'd nama of ra;:isxamd agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE

8. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . B

Tax filing re;q‘bifgqnﬁnjﬁ'rrﬁlelegt's‘ lo,do so. After MAY 1, 2000 Fee wili be $550.00 10. ?:igztu;z r%agn;)ﬂellr?;uz::ncmg 0 fc?d.gﬂohgye sBe

(See criteria 93”‘?:3clk_) \‘h._.;‘;‘;’, P Make Check Payable to Department of State '
1. s ~aa v OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) CJ Delee TLE ' Do O
NAME CAMMARATA, MICHAEL NAME
STREET ADDRESS | 13439 BRADFORDS WHARF . STREEY ADDRESS
oiry-ST-2P PALM BCH GARDENS FL 33410 Liry-st-2Ip
TMLE DT } [ pelete TILE O change [
NAME CAMMARATA, ANTHONY ) ) NAME e
STREET ADORESS | 13344 MILES-STANDISH- — - - - — — i ] STREETADDRESS = = = = »= o T T Fh e 7T e -
on-si-22 | PALM BCH GARDENS FL CINY-57-2
THLE 3] D veiete TITLE (T change O -
NAME 1ZS0, THOMAS A. NAME
STREET A00RESS | 100 SHORE CT, BLDG. A #313 STREET ADDRESS
CITY-57-21P NPALMBCHFL . CITY-$7-2IP
TITLE D, . O Detete TMLE O change [
NAME COLLITON, JOHN M. NAME
sTREET ADDRESS | 11660 LANDING PLACE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP .
TLE DS O Delete TITLE R ctange [0
NAME MESSINA, LAWRENCE NAME 439
STREET ACORESS | 116 WATERWAY VILLAGE CT STREET ADDRESS | L4 HUNTd & T RAIL
CITY-ST-ZIP WEST PALM BEACH FL 33413 CITY-ST-2IP Lhxs  WORTH, FiL 224¢ T
TITLE 3 Delets TITLE [ Change [0+~
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CiTY-§T-2IF

13. | hereby certify that the information supplied wilh this filing does nct qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the ihformation
inclicated on this report or supplel tal report is nd 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 receiv r frustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjAith an addre: other like owered.
7 '-yZ ANDosq  CAOMNARNTY- 1/ 15 /wo o JL/-625-5585
T

lgiafiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phone #

SIGNATURE:




