2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000010113 May 16, 2000 8:00 am

GLENNTREE PROPERTIES INC. Secretary of State

05-16-2000 90054 016 ***150.00

Principal Place of Business Maifing Address
915-917 N FRANKLIN STREET $15-917 N FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33802
LR A A T B B Ve
$i00 N ARMeNe NVE | 5108 & Aereil ME]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RTE_ R Tk o T s e

i Couniry i Country " ) $8.75 Additional
Zg‘}go 3 ZBEL 03 5. Certficate of Status Desied (3 20 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSAIN' HANSA S Street Address (P.O. Box Number is Not Acceptabla)
5100 N ARMENIA AVE
TAMPA FL 33803
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and title it applicabie {NOTE. Registered Agent signalurs required when rainstatng) DATE
B e | e e yongp | 1 SectenCarpsion varcng  $5.00 vy e
= ' ’ - Trust Fund Contribution. O Added to Fees
(See criterta on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME HUSSAN, HANSA § NAME
streeT Aboress | 5100 N. ARMENIA STREET ADDRESS
CITY -ST-21P TAMPA FL 33603 CITY-ST-2IP
TITLE CFO O Delete TILE OJ Change (] Addition
NAME MONAKEY, SAMINA NAME
sTReeT ADDRESS | 6104 RAIN BRIAR CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-S1-21P
TITLE 3 celate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Celete THLE [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-57-2IP - -
TITLE 7 Detete TITLE ‘OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-21P
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-S1-2P )

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shail have the same fegal effect as if 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen with an address, with all other like empowered.

 Sntily #. Aodakes  Ypglo g I 4

Daytina Phona #

SIGNATURE: ___ <2

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR

-




