2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P97000109152 5 Secretary of State
1. Entity Name 01-16-2003 90109 017 ***150.00
GLEN OAKS DEVELOPMENT, INC.
Principal Place of Business Malling Address
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT
STE 120 STE 120
LAKE MARY FL 32746 LAKE MARY FL 32746
C C LU e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, €10 [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3483286 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired Cl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, N. DWAYNE JR
135 WEST CENTRAL BLVD

Street Acdress (PO, Box Number is Not Acceptable)

SUITE 1100

ORLANDO FL 32801 City FL | 2P coce

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or woth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE D 1 Delete TITLE bEST W:hange [ Addition
NAME BORCK, TODD L NAME
streer aooress | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TILE D [ Delete TITLE 1\ Y M’C‘h'ange [ Addition
NAME WOLF, JONATHAN L NAKE
streeT anoress | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDAESS
om-sT-2F | LAKE MARY FL 32746. .. CITY-ST-21R. -
TITLE D 3 Deletz TITLE O change [ Addition
NAME WILLNER, STUART N NAME
STREET ADDRESS | 1117 RUSSELL DRIVE STREET ADDRESS
ony-s1-ap HIGHLAND BEACH FL 33487 cIry-S1- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurgie and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered srexeatite thig report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11
changed, or on an attachment with an aggress, wilgeOthoMike con

NV 74 QUL Lol //‘?Z@3 L7 -b75- 6235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Daytime Phone #

SIGNATUR

CR2EQ34 (10/02)




