FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
T Secretary of State

1. Enlity Name P 9058 05-08-2002 90088 033 ***150.00
GLENMOOR | CONDO BUILDING CORPORATION
Principal Fiace of Business Mailing Address
1400 GULF SHORE BLVD #223 1400 GULFSHORE BLVD
NAPLES FL 34102 #223
Us NAPLES FL 34102
2, Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc, Suita, Apt. ¥, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-34 12365 Nol Appiicable
Zip Cauntry Zip Country . ., " $8.75 Additional
§. Centificate of Status Desireq (] Foe Required
- == :9. Hame and Address of Curreni Ragistered Agent . . ... |- - 7.-Name and Address of New Registered Agent.. ——... .-
- S R S Name~ - - - o = : o N
PAULICH, JOHN Strest Address (P.0. Box Number is Not Acceptable)
801 ANGHOR RODE DR. #203
NAPLES FL 34102
. City ) F L Zip Cods
8. Tha above named entity submitg tW for therUrphbe A changing its registerad office or registared agent, or both, in the State of Florida.
_— e - "
— -~
SIGNATURE C 3[2[ =
m,wwmmwmdwmﬂmwﬂmm. INOTE: Registared Agent sipnature racuined when rieitating) 7 OATE
8. This FWM s Intangiols FILE NOWIl! FEE IS $150.00 16, Botton Gampeign Financing $5.00 wey 50
Tax fikag and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fens
(See criteria on back) 0 Make Chack Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _ '
e VP i 7 Detete me Dchange [ Addilion | 5
NAME BARON, AVt NAME o _
STREETADDRESS [ 1400 GULFSHORE BLVD., #223 STREET ADDAESS 3
cmv-sr-ar  |NAPLES FL 34102 cv-51-21P w
Lt [ Qataty TRE O cnangs [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ChY-S1-1p
TE LS U Y S, GO T S "[E]Dllﬁl"- cormef | TTLE=et —* | mm cmmm—— e o e v St tm—————— --D,me-— E]Abnitfun- -
HAME HAME
= 1. STRZET ADDRESS. e e e e ——-= -1~ STREET ADDRESS T T T e i | e
© ) et R T i l CITY-ST-21F T
TILE [ Delete TME I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
me [ pelets TILE CJchange £ Acdiion
NAME . NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2iP CITY-ST-2P
TME O petete TRE Ol crarge [ Addiion
STREET ADDRESS ‘ . ‘ .. |i sneev aocress - : o -
cy-srae | .- CITY-57-2P ) ) o
13. I hereby cerlify that the information suppliad with this fillng does not gualify for the exemption stated in Section 1 19.07%3}0). Fiorida Statutes. | further certify that the information
indicated gn this repon or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or ffy€tea empowered to execute this report as required by Chapler B07, Ficrida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment wi address, with all other like empowered. .
SIGNATURE; 3}7/0‘), 239 26i1.7017
Dee j Daytimeg Phora #




