2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P98000006292 Secretal y Of State
GLENN ACRES, INC. 03-24-2002 90079 024 ***150.00
Principal Place of Busingss Mailing Address
ROUTE 1 BOX 455 P O BOX 2790
MOORE HAVEN FL 3347 LA BELLE FL 33475
us us || I
M S— MR RE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
65-0805818 Not Applicable
Zip Country Zip Country . , $8.75 Additional
_ R S S S— )_A:.-__:_’i_cemﬁca’ti?f Status Desired . |.:I._,, Fee.Requirad. - e ——=|
) “6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYE,R’ JEFFREY B Street Address (P.O. Box Number is Not Acceptable}
31211 AVENUE A
BIG PINE KEY FL 33043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,,o{rlaolh‘ in the State of Florida.
"R
L——

e

SIGNATURE .
Signature, typed or printed nama of tegisterad agent and title it applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
ot e ao i ™% | ptar ey 13002 Feo il o gos0g0 | 1 EconCanpstnoancing - $5.00 e
=0 ' ' Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O nelete TITLE  Change [ Addition
NAME SCHOFIELD, GLENN NAME
stReeT noRess | P () BOX 2790 STREET ADORESS
CITY-ST-2P {A BELLE FL 33475 CITY-ST-2IP
TTLE 1 Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomestae | Lmestae
TITLE {0 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delets TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIY-§F-2IP CITY-ST-2IP
TLE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-ZIP
TINE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF S|GNING OFFICER QR DIRECTOR Data Daytime Phone #

S0 350 B3 (73 H'—Ii]

P

Mar 24, 2002 8:00 am §

T

CR2EG34 (9/01)



