2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P92000015128 Mar 13, 2002 8:00 am
1. Eniy Name Secretary of State
GLENDALE INVESTMENT GROUP, INC. 03-13-2002 90067 011 ***150.00
Principal Place of Business Mailing Address
900 STH PLACE 900 9TH PLACE
VERC BEACH FL 32960 VERO BEACH FL 32960 _

2. Principal Place of Business 3. Mailing Address “""m ||| !l“ “ ] ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3196%1 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
_ . - T Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN’ CHARLES AJR Street Address (P.O. Box Number is Not Acceptable)

1601 20TH ST
VERO BEACH FL 32960

?} City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Ei )

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 Erigl(;Llr%aggilr?gmig:ncmg ] fc:jd.e(?:l[zohgaeise
- . (8ee criteria on back) _ O Make Check Payable to Department of State ‘

;11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 rs
e DPST [ pelete TILE [ change [ Addition §
NAME SULLIIVAN, CHARLES A JR NAME e
STREET ADDRESS | 1601 20TH ST STREET ADDRESS §'— ‘
CIvY-ST-21P VERO BEACH FL CITY-sT1-2IP W
TITLE VD 1 Defete TTLE {1cChange [ Addition % .
NAME SULLIVAN, CHARLES A NAME

STREET ADDRESS 900 gTH PLACE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP

THLE VD 7 Delete TITLE [JChange [ Addition

NAME SULLIVAN, MICHAEL A NAME

STREET ADDRESS 900 QTH PLACE STREET ADDRESS

CITY-ST-2IP VERO BCH FL 32960 i| cry-sT-2IP

TMLE DT O pelete TITE [ Change [ Additlon

HAME SULLIVAN, KATHLEEN R NAME

STREET ADDRESS 900 gTH PLACE STREET ADDRESS

CIY-ST-2IP VERO BCH FL 32980 CITY-ST-2IP

TTLE SD [ Delete TILE [ Change ] Addition

NAME RADFORD, PATRICIA § b NaME

STREET ADDRESS 900 QTH PLACE STREET ADDRESS

CITY-5T-2IP VERO BCH FL 32950 CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled 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 oificer or director
of the corporation or the receiver or trustee empowered tpRxecute 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 atlachment with an,addee ith all o ke ermpowered.

SIGNATURE: ___ 55 D=OUIRED

SIGNATURE AND TYPED OR PRINTED NALFOFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[~ 134V

nv



