2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000055534 Feb 19. 2000 8:00 am

1. Entity Name

DR. WILLIAM GLOVER, IIi, P-A. Secretary of State

02-19-2000 90002 029 ***150.00

Principal Place of Business Mailing Address
1320 S ORLANDO AVENUE 1320 S ORLANDO AVENUE
STE1 &2 - . STE1 82
WINTER PARK FL 32789 WINTER PARK FL 327895539
us - us '
) - [ PR
. ST '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
59-3394786 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O ﬁ?e'gg::i‘:je‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e G Joves A Jram !
GLOVER, WILLIAM I R - - -7 Street Address (P.C. Box Number is Not Acceptable)
205 BENTLEY DRIVE '
LONGWOOD FL 32779 2L Lonofelfow Place
- City — Zip Code
/. Bpsp Ko FL FL | "%53%.3

8. The above named ek mi i the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR . 02 . / -0 O
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
i ion is ellai isfv | i 1
9, 'Trh|sf$orporat|c_)n is englb!;e 1c|: satlsfy{lts Intangible At FI:-AE.‘:‘?“;()!{)O'::EE IS.“$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgqmrement and elects to do so. er , ee will be $550.00 Trust Fund Contribution. ] 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

T D 1 Detete L Glover, w lliem i X change 1 Aaditien
NAME GLOVER, WILLIAM I N a3 Longftdinn Pace

STREET a0DRESS | 299 BENTLEY DRIVE STREET ADDRESS Apepka , FL. 33703

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE [T Celete TITLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-51-21P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
-STREET ADDRESS-[ — = - -~ R [ e ——- STREET ADDRESS - | .. _ - . )
CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME : P NAME

STREETADDRESS | ™~ .=, ;o 1 . STREET ADDAESS

GITY-ST-7IP SO pes e T CITY-ST-2IP

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

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 report or supplemental report i e apgd 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 receiver Odrgstea-ampioweredio exeli_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aiher like empowered.

Dayumea Phone #

CR2ED34 (9/99)



