2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED
:

DOCUMENT #  P99000023686 Secretary of State
1. Entity Name 05-01-2003 20289 045 ***150.00
GLENN UNDERWATER SERVICES INC.
Principal Place of Business Mailing Address
759 S. FEDERAL HWY 759 S. FEDERAL HWY
STE 215 ’ STE 215
i e AR
2. Principal Place of Business 3. Mailing Address
U0 SW. BoaT RAMP ME | 4100 S-W. eall RAIMFAE
Suite, Apt. #, elc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State Clly State 4. FE! Number Applied For
5(W\ Q,A'u\ 4 f(, . - E( 64 L . b5-08995¢6 EOT APPLICABLE Not Applicable_ |
le Country Z\p Country " ) 8.75 Additional
3 qq q 0 US FI- R qq 50 US ﬁ‘ 5. Certificate of Status Desireg [N gee Req:i\reczliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

CRARY, LAWRENCE E Wil
555 COLORADO AVE., STE 1
STUART FL 34994

City FLJ Zip 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 chligations of registered agent.

SIGNATURE
Signature. typed or printea name of registered agent and title it applicable (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C aign Financi
Al Nay , 200 Foo il b 355000 pocsrComvan s $5.00 v

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDCM O belete me Clchange [ Acdiien | &
NAME GLENN, RICHARD L NAME =
streer aooress | 4700 SW BOAT RAMP AVE. STREET ADDRESS <
orv-st-ze | PALM CITY FL 34990 CITY-ST- 7P §

- (3]
e VTS [J Deiete TITLE Cchange [ addition x
hAME GLENN, ANA H NWE
sTREET a00RESS | 4700 SW_BOAT RAMP AVE. STREET ADDRESS
crr-st-ze | PALM CITY FL 34980 CITY-ST-2IP y
TIE 7 petete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TILE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP N CITY-§T1-2IP
TIME O} Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P
TITLE . oL ] Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
GiTY-ST- 2P City-S1-2ip

12. | hereby certify that the infg,
indicated en this report oisupt
of the corporation or the feceiver or trustee empowdred togxecute this report as reguired b(hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Ana fi. G/erm) Y503 173- T31-068¥

changed, or on an attaghment / er like empowered
* E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

{ feii=\F

#ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental 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




