2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000079110 Mar 07, 2000 8:00 am

1. Entily Name

CARL D. GLIDDEN, D.O., PA. Secretary of State

03-07-2000 90038 029 ***150.00

Principal Place of Business Maliing Address
1759 OSPREY COVE 1759 OSPREY COVE
NICEVILLE FL 32578 NICEVILLE Fl. 32576-6807
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 59-3466126 Applied For
Not Applicable

= " "
P Cauntry dp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— RS - T Name T ’
GLIDDEN, CARL D Street Address (P.O. Box Number is Not Acceptabie)
1759 OSPREY COVE
NICEVILLE FL 32578
Cily FL Zip Code

8. The above na eryity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p

\ CALL D, &Linnes %/3/00

SIGNATURE

Signalure, typed or printed name of ragistared agent and title «f applicatle. {NOTE: Ragistarad Agent signature reguired when reinstating) DATE

- . . . - . . . 1] . ‘ . ! )

9. Iﬂhnsf.clz_arpuratm_m is ehglblde tcl) s?tlffyc;ts Intangible FILE N?W FEE IS_“$|;)I‘E=5{.'1.50500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects e do so. After MAY 1, 2000 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria an hack) ) HMake Check Payable to Depariment of State
1, OFFiCERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLE O hange [ Addition |
NAME GLIDDEN, CARL D NAME %
STREET ADDRESS | 1759 QSPREY COVE STREET ADDRESS 2
CITY-S7- 2P NICEVILLE FL 32578 CITY-5T-2IP Py
i

TITLE ] pelste TITLE (O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS

. CIY-ST-ZP CITY-57-2IP
TITLE - -~ - - “ O pelete TITLE ‘ . . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-2IP
TIILE [ Gelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify 1os the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or sypplemental raport 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 recdivengor trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachimeft wggh an address, with afl other like empowered.

SIGNATURE: 7 I A Cﬂfw(‘jgf) GLI 00{_/,}\1 3/?/ 06 ng #29 2189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




