5000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P93000038337 .
DOCU» _ May 15, 2000 8:00 am
GLENWEST, 1INC. e€cre al) 0 ate
: 05-15-2000 90308 006 ***150.00
Principal Place of Business Mailing Address
100, Vista Royale Blvd. 100 Vista Royale Blvd.
Vero Beach, FL 32962 Vero Beach, FL 32962
2, Pr.fncfpa:‘ Fiace of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59-3191149 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B]'OCk’ Samuel A. Street Address (P.C. Box Number is Not Acceptable)
2127 Tenth Avenue ) :

Vero Beach, FL 32960

Gity FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or panted hame of registered agent and title if applicable [MOTE. Registered Agent signature required when reinstating) . DATE
8. Clection Campaign Financing $5.00 may Be
Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FFICEAS AND DIRECTORS IN 10
TILE President . ] Delete THLE o [ Change  [] Addition
NAME Ewing, Ronald E.-DIRETORL KAME
sweeranoress | 100 Vista Royale Blvd. STREET ADDRESS
crv-st-ze - |Vero Beach, FL 32962 CITY-ST-ZIP
me ©  |Vice President « [ Delete THTLE Ol Change [ Addition
NAME Gaskill, Robert L.-BIRECTOR NAME
sineeTaporess | 28 Forest Park Dr. STREET ADDRESS
CITY-5T-2IP Vero Beac_h » FL 32962 CIY-§T-2P
TITLE Secretary /Treasurer ] Delete TITLE [ change [ Addition
HAME Kurtz, John C.-DIRECTOR NAME
sreeeTanoRess | 4332 2nd Square, SW STREET ADDRESS
civ-st.zr |Vero Beach, FL 32968 CFY-ST-2IP
TILE : 1 nelete TIMLE t O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY- 8T- 7P
TITLE [ Delete TILE : [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-7ip CITY-5T- 2P _
TMLE [ Gelete TILE ’ [ change [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS E
CITY-5T-2P CITY-ST-71P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Horida Statutes. { further certify that the inforration
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 receiveg,or trustes empowere execute this report as required by Chapter 617, Florida Stalute7and that my name appears in Block 10 or Block 11 If

changed, or on an att nt yifh an ressAwith
A &I/a) @/)5‘,9-%3/

L Date Daytuma Phone #

SIGNATURE: _, ¢

IGNATURE AND TYPED OR PRINTER N AMEDF SIGNING GFFICER OR DIRECTOR

CR2EQ37 (9/99)



