i}

—

o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  P94000014249 Secretary of State

1. Entity Name

JOHN GLASSMAN, P.A. 01-29-2002 90016 023 ***150.00
Principal Place of Business Mailing Address

504 N BAYLEN STREET 504 N BAYLEN STREET

PENSACOLA FL 32501 PENSACOLA FL 32501
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLASSMAN, JOHN ”a?-?mzmnu s 1IN

504 N BAYLEN STREET S”‘;ﬁﬁf?s CATR R 2l

PENSACOLA FL 32501 o
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hje statement for the purpose of chagging its registered office or regislered agent, or both, in the State of Florida.
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9. Th|s\?r-pargnc'm is eligible trsatisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way 5e
Tax filing reguirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

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

TITLE DPS [ pelete TITLE Ps ’ m]ge [ Addition

NAME GLASSMAN, JOHN NAME <HMm n

sTReeT a0DRESS | 504 N BAYLEN STREET STREET ADDRESS 3' 127 M =

civ-si-ap | PENSACOLA FL 32501 CITY-§T-21 PENSACDL A o}(; 2250 (

TITLE O Dalete TITLE . [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Dslete TILE (O Change [ Aadition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP .. CITY-5T-2IP

TITLE ' ] Celete TITLE (I Change [ Additicn

NAME ‘ . NAME

SIREETADDRESS | - ' STREET ADDRESS

CITY-ST-2P e CITY-$T-2IP

TLE (] pelete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIY-8T-2IP

TTLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-S5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this reportQr gupplementgl 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 kaifai tef gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

a4 with all other like empowered.
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