2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057023

1. Entity Name

GLENCROSS, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90003 034 ***550.00

Principal Place of Business

322 ELIZABETH ST.
KEY WEST FL 33040

Mailing Address

322 ELIZABETH $T.
KEY WEST FL 33040

2. Principal Place of Business

3..iMqi$ing Address

A i

(T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Iy

City & State City & State 4. FEI Numnber 650 6'008 Applied For
77 Not Applicable
2p Country #p Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EQH . 0 YL Street Address (P.O. Box Number is Not Acceptable)
322 ELIZABETH STREET
KEY WEST FL 33040
City Zip Code
AN p FL

W or2

{NOTE: Registered Agant signature requirad when remstating)

/57

9. This corporation is eiigible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550,00
After SEPTEMBER 13, 2000 Min. will be $756.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 {5/00)

11, OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME mait I Telete TLE [ change [T Addition
v GLENCROSS-STEVEN NavE
STREET ADORESS | 400-APPELROUTHTARE STREET ADDRESS
CITY-ST-2IP 'KE'F:WEST-FPSSOW CITY-ST-2P
TLE S M F TD 3 Delete TITLE E Ww W , W Z_/ S’) ;ﬂ:pr)m,ﬁ SR ndition
FOHRMAN, DARRYL NAME i W
¥ 1309 ELIZABETHSTREE T oo osrriooness | SR CULEMRA A
CITY-57-2IP KEY WEST FL 33040 CITY-ST-2P % W) FZ@V%— 330 fl’ b
TITLE O velete TITLE A T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TTLE 1 Delete TITLE o~ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-21P
TILE O Delete TITLE ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P TN CITY-§T-2IP

indicated on this report or supplemental report is true gind accurate a4

of the corporation or the receivgpfr trust

fmpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phofia #

D

Tvhm a0t




