2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093093 w o Jan 25, 2001 8:00 am
t- Eoy Neme Secretary of State
GREGORY G. GLENN, P.A.
01-25-2001 90014 046 ***150.00
Principal Place of Business Mailing Address
20 WEST FLAGLER STREET P.O. BOX 948
MIAMI FL 33130 PONTE VEDRA FL 32004
e s MRV RIAMIEN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number  8R0706473 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. I B L FeePRequired ____ [ _
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent

Name ﬂ gﬁ E’
GLENN, GREGORY G Strest Address (P.0, Box Numte; i t Acceptable}

201 WEST FLAGLER STREET T@.W

MIAMI FL 33130 5,17’ ]
<4

FL Z‘g Code ;‘_I

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o primed name of registerad agent and title if applicabla {NOTE: Registered Agenl signature requirad when rainstating} DATE
. o . . m
9. "_Il:h|sfﬁ9rporalwgn is elnlg\l:]lg ;Tes;;lslgygg Isr;tanglble At F|:.AEA$«I?\2’001 FFEE ’S'g|$|: 50.:500 o0 10. Election Campaign Financing $5.00 May Be
ax ling requirement & ’ er ! ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State

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

TLE P [ petete TITLE [ change [ Addition 3

NAME GLEKNN, GREGORY G NAME 2

streeT Acoress | 201 WEST FLAGLER STREET STREET ADDRESS 3

CITY-57-2P MIAMI FL CITY-37-71P 2

o

TITLE O Delete TITLE [ change  [] Addition 5

NAME NAME

STREET ADDRESS STREETADDRESS | __ = . .- . - —_ =
L j ’ CITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Dpelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gIrY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP GITY-ST-2IP

TITLE [ celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- 5T-ZtP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is rue and acgarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered fo cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with a] t like empowered.

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or jru,
changed, or on an attachment wit

SIGNATURE:

TIFEL'OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12/7! fp
a4




