2001 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT # P98000099388

1. Entity Name

GLEN ABBEY NORTH, INC.

Principal Place of Business

36 SOUTH U.S. HIGHWAY 17-92
SUITE 100
DEBARY FL 32713

Mailing Address

36 SOUTH U.S. HIGHWAY 1792
SUITE 100
DEBARY FL 32713

2. Principal Place of Business

120 TessenonTe, DR

3. Mailing Address

\RO Tgss moNTE

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20538 003 ***150.00

814698

ARG ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
G \TU;_F: L B GE Q—\H F_‘-— 59-3548447 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o =y . i " N
. ?)a\—-\-lb%..ﬂ o S %a\g-‘bg U f Ce m(-:itg_ of‘Status Desnred‘_—_ O _ Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

DIVINE, RUSSELL W

Street Address (P.0Q. Box Number is Not Acceptable)

28 WEST CENTRAL BOULEVARD
SUITE 260
ORLANDO FL 32801 o RS
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 Fiorida.
SIGNATURE
Signature, typad or printsd name of registered agent and tile if applicable {NOTE: Registerad Agent signature required whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P :
o . 10. Election Campaign Financin
Tax filing {QQU|remenI and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc;))ntrsigbulion. o fg{gﬁﬂiﬁfe
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE ) m Change [ Addition
NAME GRAY, JOHN C JR. NAME i‘éi?—“") ' AD*’YN C I

STREET ADDRESS | 36 SOUTH U.S. HIGHWAY 17-02 #100 STREETADDRCSS VRO “TRE s rron T2 DR

GTSTTP | DERARY FL 32713 oSt | CremiGr Chaty FL 23713

TILE [ pelete TITLE [OcChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-$1-719 CITY-ST- 2P

TiTLE Opeee . § me T T T T T T W ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [ Delete e ] Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-57-71P CITY-ST-2IP

TNLE 0 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

] 1
SIGNATURE: X e/ Jowmt €. G e, QJM ol 48] - bl - blbd
Date Daytime Phona #

snsnﬂnz AND TYPED GR PRINTED NAQY OFGIGNING OFFICER OR DIRECTOR

0051549

CR2E034 {10/00)

b



