2001 UNIFORM BUSINESS REPORT (UBR)

FILED

* L]
DOCUMENT # P96000055534 Feb 28,2001 8:00 am
1. Entiy Name Secretary of State
DR. WILLIAM GLOVER, I, P.A. 02282001 9042 002 ***150.00
Principal Place of Business Mailing Address
1320 § ORLANDO AVENUE 13206 S ORLANDO AVENUE )
STE1 &2 STE1 &2 44499
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
T 5 e TR TR
Suite, Apt. #, etc. Suite, Apt #, oto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3394786 Applied For
Nat Applicable
“p Gountry Zp Courtey 5. Certificate of Status Desired ] §§3‘;§qf§?§éﬂonai

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

GLOVER, WILLIAM Hil
9826 LONGFELLOW PLACE
APOPKA FL 32703

o

Name

Street Address {P.

0. Box Number is Not Acceptable)

City

Zip Code

8. The above named entily subiAls

y

SIGNATURE

S statgment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or arred name of regws%d adeit and title { apslicunle
3

{NOTE: Reg stered Agent signature required w

Fen reinstating) OATE

e
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso.
{5ee criteria on back)

g

FILE NOWIII FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable io Departmisnt of State

10. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delele L [ Change £ Aduigion
NAME GLOVER, WILLIAM Ii§ NAME

STREET ADDRESS | 9226 |.ONGFELLOW PLACE STREET ADDRESS

CITY-§T-21P APOPKA FL 32703 LITY-ST-21F

TITLE [ Detete TITLE (] Change  [7] Additon
NARE HAME

STREET ADDRESS STREET ADDRESS

Clry-sT-2ip CITY-5T-2IF

TITLE [ Delete TTLE [JChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAKE RAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2P

TITLE O pelete TITLE [JChenge 7] Addition
WANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-83-2Ip

THLE O Delete T [] Charge (3 Additicn
HAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information s

of the corporation or the

changed, or ¢n an
SIGNATURES

Jeiver o

#Tnis filing does not qualily for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppleme ™R is true and accurate and that my signature shall have the same legal sifect as if made under oath: that 1 am an officer or director
j stee efpowered to execute this report as required by Chapter 607,
mgnt g an address\with all other like empowered,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo 0f  For(psA5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytire Shone #

CR2EQ34 (10/00)



