2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035208 May 11, 2001 8:00 am

1. Entity Name Secretary Of State
KENNETH GLENN, P.A. 05-11-2001 90312 043 ***150.00

Principal Place of Business Mailing Address
3832 BOWLINE CIRCLE 3832 BOWLINE CIRCLE
#201 #201
KISSIMMEE FL 34741 ’ KISSIMMEE FL 34741
917 LitH{e Creek RA Gi2 LitHe (reee Ed
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
[
City & State City & Stale _ 4. FEINumber  £O-3505421 V| Appliad For
Orlando  EL Orlandoe  F( Not Applicable
Zip 71 Country Zip “ Country N . $8.75 Additional
— 5, Certificate of Status Desired | " \caitiona
:)9.3’9-") u(‘j A 53?95_ Lts IA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
SWART, HARRY J CPA™~ -
- Street Address (P.O. Box Number is Not Acceptable}
717 EAST QAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, m‘t_héfs‘:léle of Florida,
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m
9. Thlsfc.:prporatpn is eligible Icl) satisfy its Intangible FIbE \I:I:JW...1 FFEE ISTI$; 50.000 10. Election Campaign Financing $5.00 May Bo
Tax mng rfeqw_remenl and elects to do so0. / _After AY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Change [ Addition
NAME GLENN, KENNETH NAME -
stReeT ancress | 3832 BOWLINE CIRCLE, #201 STREET ADDRESS
CiTY-S1-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1.
CITY-ST-2P CITY-ST-ZP N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TITLE O patete I TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE O pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a d 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 receiver or tpasiee empoyvared 10 exec gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with#in adgdresg/# j ered.
SIGNATURE: ' o Y-ps-0/ 32/- 235~ 14
WNE OF SIGNIRG-2FFICER OR DIRECTOR Data Daytime Phona #

N

CR2E034 (10/00}

v IFL



