FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2002 8:00 am

ecretary of State

DOCUMENT # P99000023686

1. Entity Name

Glenn Wnderyeier Services, b

04-16-2002 90143 018 ***150.00

DO NOT WRITE IN THIS SPACE

830733

2. Principal Place of Business

759 S Federal Wy

3. Mailing Address

759 _S. Federal Hwy

Suite, Apt. #, eic. 7

Syite 15

Suite, Apt, # etc.

Sypite A5

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
staart, FL. Stiart, FL. [5-0gq95bl __|Vaspie
32'![[)4 Cf 9 L/ COL&""'S A Zﬁ e, ?q L/ Co&nt% A 5, Certificate of Siatus Desfred | E:;'Z?q;gﬂm"m
7. Name and Address of Current Ragh d Agent
- * Name - o -

Lawrence E. Crary IIT

DO NOT WRITE

Street Address (P.O. Box Number is Mot Acceptable)
555 Colorado Avenue, Suite 1

IN THIS SPACE

City

Zip Code
—Stuart, FL [ 34994

8. The above named entity subunits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

£

SIGNATURE

SO ©
T T G s

{NOTE. Registered Agent signature requied when reinstating)

4/3/02
DATE

Tax filing requirement and etects 1o do so.

9. This corporation is eligible to satisfy its Inrang[;?p
(See criteria on back)

January 1-May 1 Fee is $150.00
ARer May 1, Fee Ia §550.00
Amended UBR is $61.25
Maks Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contrlbution,

$5.00 may Be
Addad to Faes

i, ., OFFICERS AND DIRECTORS

TNLE DI éD TLE

NAME 12_1/'6/4;}— LTL. Glenn NAME

st 0SS | 117 00 S(o) BOAT eanf AL STREET ADORESS

s | Pl (u < £l 34990

e V/TIS: - R e

NAME Ana H-Glenn - NAME

srETORESS | 700 S BocT AP AVE STREET ADBRESS

oSt |\ P lid i Bl 2490 Ciy-S7-1p

TIE 7 WE

MAME HAME

smeEToORESS |~ T T - T e = | smeer oorgss™{T T e RLe T
- otv-5.29 DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CIY-§T.2p CiTY-57-2P

TLE MmE

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CTY-5T-2P

TRE e

NAME . . - - - . .- HAME . e—-

STREET ADORESS STREET ADURESS

LY-ST.2P e o f CTY-ST-2R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accur;
of the corporat; eiver of frugee empowered fo ex
attachment with.an address, wih all othdr iike empywered,

and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

YV h—Richard L. Glenn

T Te-

7%L- 06L&

SIGNATURE: <_

GNATURE AMD TYAED OR PRINTE D NAME €F SIGRING OFFICER OR DIRECTOR

Y-3 -

Dazylime Phore 7

CR2E0348 (12/01)



