2002 um#onM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000093093

1. Foty Name Secretary of State

GREGORY G. GLENN, PA. 03-24-2002 90074 037 ***150.00

Principal Place of Business ' Mailing Address

201 WEST FLAGLER STREET - P.O. BOX 946

MIAMI FL 33120 PONTE VEDRA FL 32004 m] 47 b4

R — ||I||l|||HIWIIIIIIIIIIIIllllII!IIII\IIIIIIIIIUIil\ll!llllllllllll
12] 56157 Toma Seld | Po Bor BY708

'Sui\ij Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE

Mar 24, 2002 8:00 am

e

Applied For

Ci e — . umber
'NOQ 1 ?(_‘ ﬁgsﬂt‘{wduo. r(" T 65—07%473 Not Applicable

Zi ¥ Country Zip, J " Country " . $8.75 additional
M—;i 27 -3.; o el S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLENN, GREGORY G
201 WEST FLAGLER STREET ’
MIAMI FL 33130

" GRst G- Glenn, Peo

. - . Street Address (Pg.-a ‘Numberis Not Acceptdbls) ¥

- i & tevyoen

8. The above named g

Py, V. . | o él")u*f QbéD FL Z%fﬁggl

r the purpose of changing its registered office or registered'ﬁgem. or both, in the State of Florida.

¥
R /o/
SIGNATUR 5/ ( 2l
%na{ure, lﬂﬁaor pn‘nle:{name’oi registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T e a
o rust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIH‘ﬁCTORS IN 11
TIME P O velete TILE nange [ Addiion
wwe  [GLENN, GREGORY G e @r 74 £ Elen~ b
sReer aooress |201 WEST FLAGLER STREET STREET ADDRESS {§T T erveet f‘
crv-s-zp [MIAMI FL CITY-5T-ZP ﬂslwool‘ L 33 2,3
e [ pelate THLE [CJChange [ Addition
NBME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET AUDRESS L _ . i STREETADDRESS |
CIY-ST-2IP CITY-§7-21P
TITLE ] Delete TMLE [ Cheange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE O change  [7] Addition
NAME NAME
STREETADDRESS | .0 - ° STREET ADDRESS
CITY-ST-2P PR . CITY-ST-ZIP
ME ot 1 Deleie TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
13. | hereby certity that the information supplied this filing does not qualify for the exemplion stated in Section 112.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplementger 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
of the corporation or the receiver of edmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment wit ad#ress, with all otherlike empowsred.

SIGNATURE: _7Z 2771 &

I o

/vﬁurune TYPED OR FRINTED NAME OF SIGNING omcen OF DIRECTOR Data Daylime Phone &

-

CR2E034 (5/01)



