2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 2182 FILED
s 9900003 Mar 24, 2000 8:00 am
GLENWILLOW, INC. Secretary of State
03-24-2000 90065 022 ***150.00
Principal Place of Business Mailing Address
S50 STARPASSDR. SH0-3TARPAST-BR.
JAGKIONVIHEFE-32256 JAGKBONVILE-FL-33067-3936
1S36 MW, 6 BN WAy 16328 NW. WAy
PARKLAND, FL 320677 PARKLARND FL. 3232047
: S dns 3 Py N LA
1535 N.W. 6B WAY  [7535 N.W.b8*t way
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Applied For
PARWKLAND, FL PARKLAND £ 5A-35Le3%2 Not Applicable
%Zizi).o{o__’ ) &C&gmﬂ@b ) | %ZlFéOQ)—_T " ) f?;c_:é:g&-{—\?-b_ﬁ 5. Certificate (?f Status Desired O Eg'gesqlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name NEW ADDRESS
opLY/
MILLER, WILLIAM W‘ 15829 M.LLEEWAY _s_‘x_regm %ddress (F'f‘).. E::;: r_dugng Egot C::lceAp-t;I’:)Ie)
JACKSONWIHE-F-—32866
PARKLAND, FL
32067 | UpaRy L AND FL | 8532+

8. The above named entity submits this statement for tha purpose of changing it( registered ofﬁce})r registered agent, or both, in the State of Florida.

SIGNATURE UJLMQ—W\ Ul (\.\N\ﬂ&t [NU-HAH\ W, pMILLLER . —PRES LDE»—YT\ 3-21-2 000

Signature, lyped or printed name cf ragised agent and title it applicable {NOTE: Registered Agant quimd Q-%agg‘! ‘5’24_’/' b AG’EAJT DATE
. . . T . . . . 'I'

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 Added ta Feos
{See criteria on back) cg Make Chech Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T ST T . O petate TITLE P/“T' ) change [ Addition

NAME ‘ o o NAME AL LA fA A WA e Ef_ﬁ«

STREETADDRESS | - - - " - . sTeETAooress |15 36 N BT W

CTY-§T-2IP " T CITY-S1-2P PAKLLAKD FL 32087

L o S TR Tlee TITLE v/& Ol change [ Addition

NAME . _ e NAME CERALDINE M. MILLER

STREETADDRESS | . : et ~ smeeranoress (1S 3S N W, 6B WAY

O-STTP | e o e b e o ROVSTIR | PARMARND, £ 32067

TITLE [ Dalste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O elte TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TITLE [ change  [J Addition

NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the infermaticn
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 of the receiver or trustee empowered 1o execute this report 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 othgrlike empowered.

SIGNATURE: LA M Wil ERRe S 2-212000 9454-757-2386
SIGNATURE AND TYPED OR PRINTED NAME QF %ﬂING QFFICER OR DIRECTOR Date Daytme Phone #

x . F.POr .M aA .l s A td I &= P

CR2E034 (9/99)



