2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044224 Mar 31, 2000 8:00 am

1. Entity Name

GLENCREST PROPERTIES, INC. Secretary of State

03-31-2000 90022 001 ***300.00

Principal Place of Business Mailing Address

AL T P P.0. BOX 952913

LAKE MARY FL 32746 LAKE MARY FL 32795-2913
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9-3199857 Applied Far
;\L [{_,. Mia i~ Aa /((_ Md vy o 285 Not Applicable

Zip Icountry Zip, 0 $8.75 Additional

| lcounty e .
Z}. 7 ‘?6 i k’ 5. Certificate of Status Desired Fee Roquired.

T 7. Name and Address of New Registered Agent

377 4 Y | Seminde |

6. Name and Address of Current Registered Agent ™

Name

POMBl LAWRCE . Strﬁet Address {P.C. Bgx Number is Nol Accepta‘tﬁ)
e .

BOX 95291 [Cncves
LAKE MARY FL 32746 _ Po. Pox 95 23 __
Y hafie Maw FL | %507 ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botl'!, in the Staie of Florida.

e (s é/ 23/0 o

SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicable {NOTE' Registered Agent signature requirad whan reinstating DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 \ I .

Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 10. %Jics:‘r|§2n(;aéno;::1&::fgbz;;r;ancm 0 fi.e%{gal\;‘l::éfe

{See crileria on back) Make Check Payahle to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE DP O Delete TILE [ change [ Adaition | -
NAME PALOMBI, LAWRENCE M NAME .
saeet aooaess | 554 EAGLES CROSSING PLACE STREET ADDAESS .
CITY-S5T-21P LAKE MARY FL 32746 CITY-ST-2F -
TILE 4 O Dalete THLE [Jchange [ Addition ¢
HAME PALOMBI, MARY T NAME
street aooress | 554 EAGLES CROSSING PLACE STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-5T-21P
TITLE Sib <o Delete - — - § TLE - -[T1Change  [J Addition
NAME PALOMBI, MICHAEL L NAME
staeet aooness | 554 EAGLES CROSSING PLACE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP
e D [ pelete TLE [ change [ Addition
NAME BARKER, LAURA P NAME
streer anoness | 554 EAGLES CROSSING PLACE STREET ADDRESS
ChY-ST-2IP LAKE MARY FL 32746 GITY-SI-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME CRADDOCK, ANNE P NAME
streer aooress | 554 EAGLES CROSSING PLACE STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32746 CITY-ST-21P
TITLE D [ oelete TITLE M change [ Addition
NAME PALOMBI, GREGORY J NAME
smeeTappress | 554 FAGLES CROSSING PLACE STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep with an address, with all other like epypowered.
A i/ R ) )
SIGNATURE: ALY, il W 3{7/&:{/‘ 7 Y] —335382e

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




