2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093093 Feb 09, 2000 8:00 am

1. Enty Narne "~ Secretary of State
GREGORY G. GLENN, P.A. 02-09-2000 90361 049 ***150.00

Principal Place of Business Mailing Address
201 WEST FLAGLER STREET 21 WEST FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130-1510 B T

R

[

2. Principal Place of Business 3. Mailing Address ”““II' ”l m
0 Box 746
Suite, Apt. #, etc. " Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
Pp W€ Vel , Fl- 650706473 Not &
Zip Country Tz Countr - ) $8.75 Additional
. | Bosedf. | gf.S M. |5 Coemectsastedes . D gorequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENN, GREGORY G Streel Address {PO. Box Number is Not Acceptable}
201 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Litle if apphcable. {NOTE: Ragistered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 1
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O Y
S ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete THLE [cnange [
NAME GLENN, GREGORY G HAME
staeeT anoress | 201 WEST FLAGLER STREET STREET ADDRESS
CiTY-§T-2IP MIAMI FL CITY-ST-IP
TITLE [ pelete TITLE . [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP ] e
T R e =] me~ T ) i Clchange [O°.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP
TITLE [ petete THTLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detets TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-71P

does nat qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thai 2= " "
o that my signature shall have the same legal effect as if made under cath; that | am an officer Or + i

s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemep#l report is true an
of the corporation or the receiver g 1
changed, or on an attachment yh, 4

SIGNATURE: __ ZAczy - X A ‘///3//00 25 rSR,

£ Date Daylime Phone #




