2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055490 Feb 01, 2000 8:00 am
e | Secretary of State

JOHN GLENNY, INC.
(IR ARt S 02-01-2000 90094 040 ***150.00

— Principal Place of Business Mailing Address
918 MEADOW AVENUE 918 MEADOW AVENUE
WELLINGTON FL 33414 WELLINGTON FL 33414-8562
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number - |Applied For
N 650844444 s
Zp Country &p . Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
é 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
z GLENNY, JOHN P Street Address (P.O, Box Number is Not Acceptable)
: 918 MEADOW AVENUE
WELLINGTON FL 33414
Cit Zip Code
U T i =

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 ar pratad nerma of cagistared agent and W if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
TR | e iy | emcr e 500w
g . ) . Trust Fund Comtripution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
{ 11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC_'I:ORS IN 11
i TIME D O petete TNLE [Change [
} NAME GLENNY, JOHN P NAME
f STREET ACORESS | 918 MEADQW AVENUE STREET ADDAESS
E orv-st-z | WELLINGTON FL 33414 CHTY-ST-2P
; TTLE D Delste TITLE D Change D e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S$T-2IP
TITLE [ petete TITLE O change [ Additic
NAME NAME
STREET AGDRESS STREET ADDRESS
emv-stzP | . L. . CITY-5T-2P ) R i L
TME O petete TME [ change 1 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T- 2
TITLE [ pelete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE R . [ pelete TITLE [J change [T Additio
NAME T 1“ DA NAME
STREET ADDRESS r S e e STREET ADDRESS
GITY-ST-2IP * CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on 1his réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalhy, that | am an officer or dirsctor
of the corporation or the recaiver or truste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 121t
changed, or on an attachrpent with an address, with all other like empowered,

SIGNATURE: A ARRLLUHE [ PG Lemwuy [-}2-00 $L(- 79y -03SK

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

\/




