FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90092 030 ***150.00
GLENMOOR | CONDO BUILDING CORPORATION
Principal Place of Business Mailing Address
1400 GULF SHOR #223
102
2. Principal Place of Business 3. Malllng Address | l"”ll[ HI ‘I”I Iml ||m |||“ Ill" II"I I||” I|||| |.|I| llm I"l l"‘
Hevooun De, | B Hedows De,
Suite, Apt. #, etc. Sulte, Apt. #, efc.
" CHECK HERE IF MAKING CHANGES
2 A= X
City & itate . City & State 4. FE! Number Applied For
Q,,O 46’8 F‘(_, '}\\ _OiP( Fi— 59-3412365 Not Applicable
Zip Country Zip Coumry . ) $8.75 Additional
.-3‘{ \TD:} % F‘ .—5‘_"\'133 rﬁp‘ 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent— . ~- .~ .o = | e -~ ._-._7, Name and Address of New Reglstered Agent -
Name
PAUUCH' JOHN Street Address {(P.O. Box Number is Not Acceptable)
801:ANCHOR RODE DR. #203
NAPLES FL 34102
] City FL Zip Code
8, The above named entity submits this state purpase of changing its registered office or registered agent, or both, in the State of Florida I. am familiar with, and accept
the obligatigns of registered age
SIGNATUR TR SN
Signature, typed or prinﬁd name cf registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
“FILE_NOW FEE IS $150.00 : . o
! 9. El Fi
At oy 1,200 Foowllbe$55000 | eLare [ $5.00 Mevee
Make Check Payab!e to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE VP [ Delete TITLE ad.-drpae m\,oq._d, O Change [ Addition
NAME BARON, AVl HAME &
stReeT ADDRESS | H400-GUEFSHORE-BLYD—$22% oo %wm& sweeTopeess | GO0 raa‘\ocun Puew3
omv-st-zp |NAPLES FL 34462~ BtheD . Slovsr [ Veolo, 22 24iod
TITLE 1 pelete TITLE ' ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TMLE LT T - C DOogme - e T T T T T T T hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IF CITY-ST-2tP
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execule this report as regquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
th an addregenwith all other like empowered.

12. t hereby certify that the informaticn
indicated on this repori or suppl
of the corporaticn or the recely
changed, or on an attachme

SIGNATURE:

/ _ == ML LARDA Z-—éz-ob 239-26/- 7/ 7
FSIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFPICER cﬁ‘ﬁn TOR Date Daytime Phone #

CR2E034 (10/02) .



