2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P98000104732 | F]I'_E'D

1. Entity Name

HORAN GLENRIDGE SPE, INC.
OOMAR 16 AM 9: |5

i

CR2E034 (9/99)

¥
Principal Place of Business Mailing Address SECRE}AH
Y OF STATE
101 E. KENNEDY BLVD.. STE. 4000 101 E. KENNEDY BLVD.. STE. 4000 TALLAHASSEE F
TAMPA FL. 33602 TAMPA FL 33602-5152 ! LORlDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE) Mumber Applied For
59-3547324 Not Applicable
Zip Country Zip : Counury 5. Cortiicate of Stalus Desred ~ []  9O+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent "’ 7. Name and Address of New Registered‘Agent” ~
Name
M“'LS' RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 4000
TAMPA FL 33602
City FL Zip Code
8. The ahove 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 or printed name of registered agent and tife if applicable {NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 (ecti .
Tax fling requiremens and elects to g0 so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fnancing - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ' O pelete TITLE O Change (L) Acdition
NAME HOGAN, MICHAEL D NAME
staeeT aooess | 101 €. KENNEDY BLVD. #4000 STAEET AUDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE “ - i ey g ury it
me VpST O3 s 200NN SR SR D
NAME MILLS, RAYMOND E NAME -4 1 0001 95 ~-01 8
sweerao0ress | 104 E. KENNEDY BLVD. #4000 STREET ADDRESS eI 00 se150.00
om-5T-2P - | TAMPA FL 33602 CITY-§T-2iP o e
mMLE AS T ) Cloelete  f me i [JChange [ Addition
NAME PEARSON, RITA NAME
stReeT Acoress | 101 E. KENNEDY BLVD. #4000 STREET ADDRESS
CITY-§T-2P TAMPA FL 23802 CITY-5T-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADIDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T oelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 01 an attachment with an address, with aif'othey}

SIGNATURE AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

SIGNATURE: ___ SIGNATURE, 2l oo 13234 -500¢)

Raomond-—E —Ftitls—Yiece Frzsiden+



