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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046862

1. Entity Name

GLADES - ST. ANDREWS MANAGEMENT, INC.

Principal Place of Business

2499 GLADES ROAD
BOCA RATON FL 3340

Mailing Address

2499 GLADES RGAD
BOCA RATON FL 334317208

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90095 008 ***150.00

ARG BEAR

DO NOT WRITE IN TH!S SPACE

A

City & State City & State 4. FEI Number 65‘0846858 Applied For
Nt Al
Zi Count Zi C it
® ountry P ouniry 5. Cenlificate of Status Desired ] $8‘75 ﬁ}ddltlonal
. R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
KRALL, MARK L Street Address (PO. Box Number is Not Acceptabla)
616 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titfe if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. tion Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tru:t o Co‘im?buﬁon_”c 9 fggj‘{;@;?
{See criteria on back) U Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE PT ] Deiste THE O changs [T Addit
NAME NATAPOW, STEPHEN D NAME
sreeT anoness | 120 CORPORATE WOODS BLVD STREET ADDRESS
CITY-87-2IP ROCHESTER NY 14623 CITY-$T-2P
L VPS {7 Delete e D) chage [ Addil
NAME NATAPOW, ROBERT P NAME
sweer iooress | 120 CORPORATE WOODS BLVD STREET ADDAESS
GITY-ST-ZIP ROCHESTER NY 14623 CITY-ST-ZIP
L ’ R £ Delete e - [Jchange [ Adet
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ] Delete TITLE [ Change ) Acdir
NAME HAME
STREET ARDRESS . oo STREET ADDRESS
CiTY-ST-2IP i Ve T T L CITY-57-2IP
TILE o - 7 Defete MLE [l change [ Addit
NAME NAME
STREET ADDRESS b STREET ADDRESS
CiTY-5T- 2P ATy -ST- 2P
TILE 7 Delete TME [ change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2ZIP

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 informatior

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar diracto

of the corporation or the-rEger
changed, or on an atfchment

SIGNATURE:

EILE Y

LN T ;
VTR ED

r ar trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
i ~with all other ke empowered.

(~-2000 (-394 -2007

Date Daytima Phone #




