2000 ONIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094283 Apr 29,2000 8:00 am

1. Entity Name
FOREST GLENN, INC. ecretary of State
04-29-2000 90034 001 ***450.00

Principal Place of Business Mailing Address
1311 NORTH CHURCH AVENUE 1311 NORTH CHURCH AVENUE
TAMPA FL 33807 TAMPA FL 33607-2484 . R
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3361995 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fae Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme
BURR' LINDA Streel Address (P.C. Box Numiber is Not Acceptable)
1311 NORTH-CHURCH AVENUE
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE Isf $150.00 10, Elsction Campaign Financing $5.00 wmay Bo
Tax fmng rgqutrement and elects 1o da sa. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
(See oriteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CvsT 3 Delete TITLE [ Chenge  [J Acdition
NAME PETERSON, THOMAS C. NAME )
streeT AnDRESS | 1311 N CHURCH AVE ‘ STREET ADDRESS
ITY-ST-2IP TAMPA FL CITY-5T-2P
TMLE P ‘ T valete TITRE O Change [ Addition
NAME BURR, LINDA NAME
streeT aporess | 1311 N CHURCH AVE STREET ADDRESS
or-st-ze | TAMPA FL CITY-ST-21P
TILE P 1 pelete TITE O chenge [ Acdition
NAME ADAMS, MATTHEWS NAME
STREET ADDRESS | 4835 SW 101ST LANE STREET ADDRESS
CATY-ST- 7 OCALA FL 34481 CITY-ST-70P
TITLE VP ‘ [ pelete TNLE [ Change [ Addition
NAME CINA, VINCENT A NAME
STREET ADDRESS | 4835 SW 101ST LANE STREET ADDRESS
CITY-ST-21P QCALA FL 34881 CITY-87-2IP
TTLE . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

2 ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplémental repory’s true andhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee efhpowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addregs, witpallether like empowered.
*‘[ 24/@ A3 5168530

13. | hereby certify that the infor

T

., LT Ty i
Yoy | smdoee e
' Daytime Phone #

WURE\WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

SIGNATURE:

Date

CR2E034 (9/99)



