2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLENN T. VANDEWATER, P.A.

P98000082663

Principal Place of Business
283 CRANES ROOST BLVD
SUITE 11t

ALTAMONTE SPRINGS FL 32701

Mailing Address

283 CRANES ROOST BLVD
SUITE 1#1

ALTAMONTE SPRINGS FL 32701

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90111 040 ***150.00

T W A XIVUY

AR

2. Principal Place of Business 3. Mailing Address ]
K83 Launes Rowsk Mod: ARH Crantes Roosk Hud
S‘E‘L’?\ "29‘?“ 5“'*& Ap{'{f’é‘“ll | [] CHECK HERE IF MAKING CHANGES
Y]
City & State - City & State . 4. FEI Number Applied For
A vonte $§nm§slﬁt’ Mbamonte Sprioas ’, gC 533534426 Not Applicable
Zip Courftry Zip Coun . . $8.75 additional
?)1 ’D\ U ﬁ( 5 R’D ‘ ’* Us A’ §. Ceriificate of Status Desired O Fee Required
o - 6._Name and Address of Current Registered Agent___._ - __ | .. .. ____7. Nameand Addross of New Registered Agent
Name
:::[();\:S;gnﬁgol'gﬁlqa:\fn Street Address (P.C. Box Number is Not Acceptable}
SUITE 14 .
ALTAMONTE SPRINGS FL 32701 City FL [z 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

16. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change ] Acdition
NAME VANDEWATER, GLENN'T NAME

sreer anoress | 283 CRANES ROOST BLVD STE 114 STREET ADDRESS

orv-sr-ze | ALTAMONTE SPRINGS FL 32701 CITY-§T-72IP

THiE ' [ Delste TITLE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _— .- e CITY-ST-2IP, o] —-= p— - - - -

TITLE [ pelete TITLE [ change [ Addition
MNAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21F CITY-3T-2P

TITLE ] Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-51-2P

TIme O pelete TMLE [J Change [ Acdition
NAME NAME

STREET AUIDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustef dmpowered to execute this report as jqdired by Cpapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @ddrgss, with all other like empowered.

3 Jylo>

\
) TR X
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

H63-2( 5= 955 S

Daytima Phone #

SIGNATURE:

GRQZ 10N ||

AY

CR2E034 (10/02)



