2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

GLENN T. VANDEWATER, P.A.

DOCUMENT # P98000082663

Principal Place of Business

378 GENTER POINTE CIR
SUITE 1272
ALTAMONTE SPRINGS FL 32701

Mailing Address

378 CENTER POINTE CIR
SUITE 1272
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90001 039 ***150.00

NEU A AV

DC NOT WRITE IN THIS SPACE

L

Country

—

City & State City & State 4. FEI Number 59‘3534426 Applied For
Not Appiicable
Zip Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANDEWATER, GLENN T
532 THAMES CIRCLE
LONGWOOD FL 32750

" Clesnn T-Vand sl s

Dll'/\'- 1\."{

Street Address .OABoxwmb is Not Rcceptable)
2\"1& _Can

Soke A~

"Mk wnite EPrings

FL

Zip Code
3220

8. The above named entity sylmits this statement for the purpose of g

SIGNATURE

t PLWRT
. Isfied or printed name of registered agent and ttle if applicable.

ging its registered office or registered agent, or bcth,‘n the St‘é)e of Florida.

C‘Chv\ ‘r- VMJ{AA_)A:(’? v

JEI '2/7) /

(OTE: Ragistered Agent signature raquired when reinstating)

DAT

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O Celete TITLE ) _r -LC BE Change [ Addition
’
NAME NAME . \/ At C! -
VANDEWATER, GLENN T GI&W&M {’awclpo; WS o oile 1972
STREET ADDRESS | §32 THAMES CIRCLE STREET ADDRESS | “73 nle 1
orv-s-2¢ | | ONGWOOD FL 32750 arest2p | A g gkt Sprinsg L 300 !
TITLE ™ Detete THLE > J [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st-ziP - | - - - : - - -~ f CIry-si-2ip -
TIMLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

g Ae?) e utatav A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

of tha corporation or the receiver or trustee empowered
changed, or an an attach t with an address, wi

er like 7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart 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 or director
a execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1 Vaw[&wa‘{*e/ 9-[‘7 fo)

Le- 5=y

Date

Daytime Phane #

CR2E034 (10/00)



