FILED

2
2003 FOR PROFIT CORPORATION 7
] bi)
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
b
1. Entity Name 02-24-2003 90228 015 ***150.00 =
FOREST GLENN, INC.
Principal Place of Business Mailing Address
1311 NORTH CHURCH AVENLE 1311 NORTH CHURCH AVENUE AVULBIDD .
TAMPA FL 33607 TAMPA FL 33607 .
l 1
2. Principal Place of Business 3. Mailing Address “I“"'“I mll m" "m "m "m ""I llm Im”'"' mll m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEi Number Applied For
59‘3361995 Not Applicable
i Counry Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ . Tt o -
BUHR’ LINDA Street Address (P.O. Box Number is Not Acceptable)
1311 NORTH CHURCH AVENUE
TAMPA FL 33607
2 Cit Zip Cede
" FL | ™™
é“,Trfe ébove._named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e oingat}ép;s of registered agent.
e . ‘.‘;‘:‘E iﬂ
.ﬁag_nature, typad or nr‘n}eﬁ narms of registerad agent and ttle if applicabls, (NOTE: Registarod Agent signature required when reinstating) DATE -
s 1
: ”':AftF“l-\f{NOWI:)':; I;EE I_Sl$150;;g " 9. Election Campaign Financing $5.00 May Be
.. - After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fi¢rida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPT [ Delets ks O Change [ Addition | &
NAwE PETERSEN, THOMAS C. NAME g
STREET ADDRESS | 1311 N-GHYRCH AVE STREET ADORESS 3
CITY-ST-2IP TAMPA FL CITY-S1-2IP g
TNLE [ 1 Deiete TIE VP XChange [} Additian 5
NAME BURR, LiINDA NAME
STREZT ADDRESS | 1311 N CHURCH AVE STREET ADDRESS
omy-sT-2P [ TAMPA FL CITY-5T-2IP
TIRLE A L e oL ~ e oDOoeles, _ _ f e VP$ e — [ XThange [ addilion
NAME CINA, VINCENT A NAME
STREET ADCRESS (4835 SW 101ST LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34881 CITY-ST-2IP
TITLE [ celete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O peete TILE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforpaation supplied with this filing does not quaiify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s§pplexiental report is jeua-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 reckiver ¢ trustee empofvered tthexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmekt with an address, Wilh all othr like empowered.
u / ( m
i = -
SIGNATURE: Xi= = /05 (&) %
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dbk == T Daytima Phone #




