2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008593

1. Entity Name

GLENNMAR MANAGEMENT GROUP, INC.

Principal Piace of Business

27 E QAKLAND PK BLVD
i. LAUDERDALE FL 33334

—— s

—_— e

Mailing Address

320 WALWORTH {N
ELTAWVILLE SC 29048-9933
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

W

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90003 043 ***150.00

722058

T

DO NOT WRITE IN THIS SPACE

x

City & State City & State 4. FE! Number Applied Far
65.%36670 Not Applicable
2 Country 7ip Country 5. Certificate of Staws Desited ~ [1  $8-79 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—

GALLANT- GLENN M Street Address {P.O. Box Number is Not Accepiable)

7177 W QAKLAND PARK BLVD

LAUDERHILL FL 33313

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable

(NOTE. Registered Agent signature requred when re!

Instating) DATE

9, This corporation is eligible to satishy its Intangible

—FILE NOW!!! FEE IS §150,00

—10.-Elaction Campaign.Einancing . $5.00 May-Ba-_|-

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 | -

(So critaa.on back) O Make Check Payable to Department of State Trust Fund Contribution. L Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D ) Delete TMLE [Clchange [ Addition | =
NAME GALLANT, GLENN M NAME .
STREET ADDRESS | 5506 BAYVIEW DR STREET ADDRESS A
GITY-57-21P FT LAUDERDALE FL CITY-ST1-2IP
Tie [ Delete e ] Crange [ Addition | <
NAVE NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-7IP
e {7 Delete THTLE . [ Crange 3 Addition
NAME o NAME w8
STREET ADDRESS - i STREETADDRESS, | «*." & ¢ [ v s o s o
CITY-ST-2P CITy-§T-2P -
THLE [ oelete TITE [ Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TTLE ] Detate TITLE [ Chenge- [ Addition
NAME - . BT . ———— e o
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2iF
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is trug an
of tha carporation;or the receiver or trusteg empowered ta execute
chahged, or'on an'atachmea

Withy an ‘address, with all other like.a

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under cathy that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 - 00

Hafpo

., Date [y

K e _-Da;ytir_ns_Fhené #; a

N




