2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  Pg8000099388 Fglécﬂ,tz%l?)? (Z)fSStatg "

1. Entity Name

GLEN ABBEY NORTH, INC. 02-17-2002 90110 026 ***150.00
Principal Place of Business Mailing Address

180 TREEMONTE DR 180 TREEMONTE DR

ORANGE CITY FL 32763 ORANGE CITY FL 32763

IR R

2. Principal Place of Business 3. giailing AdSQress b
R0 Speane YisTa Dewe | 8l SPRING VisT br
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H0O 00
‘City & State City & State 4, FEI Number Applied For
D E/S FI—QJ// FL— b E Hﬁ«l/] pj/ 59-3548447 Not Applicable
Zip / Country Zip i Country y _ $8.75 Additional
Ba‘n 3 US F} 38‘7 / 3 (/’ S g 5. Certificate of Status Desired )} Fee Required
6. Name and Address of Current Registered Agent . - 7. -Name and Address of New Registered Agent
Name
DMNE’ RUSSELL W Street Address (P.C. Box Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD
SUITE 260
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changir: zgistered office or registered agent, or both, in the State of Florida.
ﬁ?—/‘* — 2 - 2
StGNATURQ%" Y e / 9/ o
Slgnath or printed name of registered agent and Witle if applicable. < / -Tistered Agent signatura required when reinstating} DATE
9. $hlsf.cl_orporangrn ;: erllllg|blde t(I) satllstfyéts Intangible « FILE N?\?EI;::EE I..".:E $150.00 00 10. Election Campaign Financing $5.00 May B
ax tHing requirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See critetia on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE %Chanqe [ Addition
NAME GRAY, JOHN C JR. NAME
STREET ADDRESS | HSG-FREEMONTE-DR- SIREET ADDRESS 8 (.0 < p( |r}%\/\3m0( 5 S+€ 200
arv-si-zp | _DRANGE-GFFY-F-32763 avstze | De @ 337 )
€ LARY 211D _
TITLE ™ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ' CITY-S1-21P
TITLE [ Delete TITLE - [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-S§T-2IP
TIMLE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE ’ [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIMLE O] Delete TILE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; 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. 2 ?6) 6(' 2

: ~blbow

DA o L[ AL e /._ 5/ Z
SIGNATURE: w"(ﬂ \!/fu.u R0 aiﬂ\ﬁﬁ@h: o o v - O
S0 .TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

s PN eAr

oy

CR2E034 (9/01)



