FILED

2004 FOR FROFIT CORFORATION Jan 14, 2004 8:00 am

r f
DOCUMENT # P93000011225 Secretary of State
1. Entity Nare 01-14-2004 90003 029 ***150.00
PAUL L. GLANCE, P.A.
Principal Piace of Business Mailing Address
8410 NW 53RD TERR #119 8410 NW 53RD TERR #119
MIAML FL 33166 US MIAMI, FL 33166 IS ,
S S VAL AR ML ARV
o Suite, Apt. #, alc. Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For

ora / ﬂfﬁ/ 58-1697498 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O ?g';fq:ig:gioml
6. . Name and Addfeu of Current Hgglnemd Agent 7. Name and Add of New Reglstered Agent

= J—Name —- -« ——- — - -
GLANCE, PAUL L
4206 LAGUNA STREET., STEC Straet Address (P.O. Box Numbaer is Not Acceptabla)

CORAL GABLES, FL 33146 /y// 5.7 VEZi Terr. #//?
N Dorz) FL | ®%0s¢

.B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and title if applicabls, (NOTE: Registerad Agent mpnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil ba $550.00, Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND BIRECTORS IN 11
TLE PSD 3 Dslete TILE [ change [ Adgition
| NAME GLANCE, PAUL L : o MAME
STREET ADDRESS | 8410 NW 53RD TERR #1189 ' STREET ADDRESS
“olv-stze | MIAMI, FL 33186 ot | D oval
|4 SILE [ Detete THLE {3 Ghange [ Adcition
NAME HAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZP CITY-S5T-21P
Tms [ Delete TME [ Change [T Addition
NAME NAME
STREETADDAESS | e - = — — —— o — _— - - STREET ADDRESS L o ——
OITY-5T-2P CITY-ST-2P N
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) [ oetets TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE 3 oelete TLE [ Change [ Addition
NAME NAME
‘STREET ADDAESS STREEY ANDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby canifx that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07}3)0), 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

‘.,SIGNATUFIE: Yol AL - Paay, f/é'/oL/ 3o -553- LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone §

b



