2001 UNIFORM BUSINESS REPORT (UBR) FILED

CREEC34 (10/00)

LY
L]
DOCUMENT # P93000072355 Apr 30, 2001 8:00 am
1. By e ecretary of State
GLENWOOD HOLDINGS, INC.
04-30-2001 90100 038 ***150.00
Principal Place of Business Mailing Address
1745 W FLETCHER AVE 1745 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
us Us
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59.3207424 Appited Far
Not Applcate
z Count Z Countr it
*© ountty P ountry 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, MICHAEL P Street Address (P.0. Box Number is Nol Accaptable)
0. : LACCe )
1745 w FLETCHER AVE ree ress ( ax Number is No ptablel
TAMPA FL 33612
City Zn Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Stale of Florida
SIGNATURE
Signuture, typed of prirted name of registercd agent and tile if applicatie (WOTE: Registerra Ager: sigrature requed wher reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS 515000 laction O an i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $560.00 10. Biection Sampaign Financing $5.00 May 8o
S . ! Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peletz ILE [ Change [ Acdition
HAME HACKNER, MARK O NAVE
strees aooness | 1745 W FLETGHER AVE STREET ADDRESS
CITY-3T-21p TAMPA FL CITY-5T-23P
MILE v [l Delete TINLE [ omrge ] Additon
NAME RICE, MICHAEL HAME
streerannasss | 1745 W. FLETCHER AVE STREET ALDRESS
CITY-5T-2P TAMPA FL 33612 CITY -ST-2IP
TULE [ Delete TITLE O] Change T Adcion
NAME HAME
STREET ACDRESS STREET ADDRESS
CIyY-83-2IP CITY-S7-2IP
TILE ] Detete TITLE [JCharge [ Adetion
NAVE NAME
STREET ADSRESS STREET ADGRESS
CITY-ST-21P CiTY-5$7-29
TLE [ Delete TITLE [ Change [ Aduitio-
HAKE NAME
STREET ADDRESS STRELT ADORESS
CITY-5T-23p CLTY-5T-21P
TILE J Delete THLE [] Change  [] Acdition
MNAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-§T-7P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha!l have the same legal efiect as if made under oath: that | am an officer or girecio-
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or Blogx 12 i

changed, or on an attachment with an gddress, with all othgglike emp
/ ; ~
gle : e 476

ol

Jor__(812)9 63~ G50
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