o 2%01 UNIFORM BUSINESS REPORT (UBR) FILED

3

CR2E034 (10/00)

DOCUMENT # P95000094283 Apr 11, 2001 8:00 am
17 Entty Nams ecretary of State
FOHEST GLENN’ INC 04-11-2001 90124 019 ***150.00
Principal Place of Business Malling Address
1311 NORTH CHURCH AVENUE 1311 NORTH CHURCH AVENUE o
TAMPA FL 33807 TAMPA FL 33607 - Iy
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEinumber  5-336199% Anplied For
Not Applicable
i i nt i
, Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ . _ [\lame - - e e e = -
ST UTBURRJLINDAT T T T o
1311 NORTH CHURCH AVENUE Street Address (P.0. Box Number is Not Acceplabile)
TAMPA FL 33607
City FL Zip Code
8. The above named 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 printed name of registerad agant and title 1 applicabla, (NOTE: Ragisterea Agent signatufe fequired when rainstating) DATE
i ion is eligi isfy i ibl FILE NOW!I! FEE IS $150.00 ' . ) '
s 1h|sfﬁ.orporauc‘>n s e"tg'mj IT S?Ui'ygs Intengiole After MAY 1. 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5.00 May Be
ax hiling requirement and elects to do £o. &r ’ ee will be : Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSl -
e O Delete e C PRT M change ] Addiion
NAME PETERSON, THOMAS C. NAME
sretacopess | 1311 N CHURCH AVE STREET ADRESS
CITy-ST-2IP TAMPA FL CITY-57-2P
TeE P O Dekete e s B Grange (] Addition
NAME BURR, LINDA NAME
streer aooress ] 1311 N CHURCH AVE STREET ACDRESS
omv-st-ze | TAMPA FL CITY-ST- 7P
TITLE s O telete TITLE (O ¢hange [ Addition
NAME ADAMS' MAT"HEWS 7 NAME R -
|- aweirabomese | “4835-SW 101ST-LANE - - — e STREET ADDRESS : T .
CITY-ST-2P OCALA FL 34481 CITY-5T-2IP
TILE (A Delets TITLE [OChange L] Addition
NAME CINA, VINCENT A NAME
sraect AnpRess | 4835 SW 1018T LANE STREET ADDRESS
CImy-§7-2P OCALA FL 34881 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TiTLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby centify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recertwey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachm h an address, withall other like empowered.
SIGNATURE: I LippaBoee d /Q o R3-876-8%0
URK, AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR + Daly Daytime Phone # J



