2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000011225

1. Entity Name

PAUL L. GLANCE, P.A.

Principal Place of Business pl CQSe Mailing Address

4206-LAGURA™STREET. STE C 4006-HABHNA-STREETSTED
y & CORAL-GABLES-FE-39t46-
us C h hje us

2. Principal Place of Business

3. Mailing Address

FILED §
Apr 16,2002 8:00 am ¢
ecretary of State

04-16-2002 90023 042 ***150.00

AAVEAR DA

S GO NOT WRITE IN THIS SPACE
8410 NW 53rd Terr. #119 8410 NW 53rd Terr. #119
C“’_Miami FL 33166 4 I \_Miami FL 33166 3 4. FEI Number 59-1697498 Applied For
' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 f-\_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GLANCE' PAUL L Street Address (P.C. Box Number is Not Acceptable)
4206 LAGUNA STREET., STEC
CORAL GABLES FL 33146

City

FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed namae of registereg agent and title if applicable.

[NOTE: Regislered Agent signature reguired when reinstating) DATE

9. This corporation is efigible to satisfy its intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

ax filin.g r.equ\’rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
{See criteria on back) O Make Check Payable 10 Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE e e e T Mﬂge [J Addition

NAME GLANCE, PAUL L P ‘ ease NAME

STREET ADGRESS | 4806-LAGUNA_STREET.-STE-C STREETADDAESS | 8440 NW 53rd Terr. #119

orv-st-ze | GORA-GABLES-EL-33146., v jh ol CITY-ST-2IP Miami_FL_ 33166 _

TITLE ' clete TITLE Cichange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21F

TITLE [ belete TITLE [ change [ Addition

NAME NAME
- STREET ADDRESS- -~ -~ T smmmwm o w M STREET ADDRESS - e e

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

THLE O Delete TITLE ) [Jchange [ Addition
TNAME NAME

STREET ADDRESS STAEET ADDRESS

WTY-5T-2P CITY-$T-2IP

changed, or on an attachment w

SIGNATURE:

ST A sy
2 oA TS -
\‘QL%Z{\\ 1 h’} 1‘ IR e

1NED

13. { hereby cettify that the information supplied with this filing does nat qualify 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 lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

| address, with all other like empowered.

‘//3/01__ Lo - (534t

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

§

1
F

CR2E034 (9/01)



