2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076601 i FILED
1. Entty e | # | Jul 26, 2000 8:00 am
GLENNALAN MORTGAGE CORP. / Secretary Of State
07-26-2000 90045 050 ***550.00
Principal Place of Business Mailing Address
3647 W. WATERS AVE. 3647 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
v g R TR
JO0)f M. Dale Mabry soo1 W Dgfe Mlabry
Suite, Apt. #, et.c, " Suite, Apt. #, ei.c. ! DO NOT WRITE IN THIS SPACE
Serre Lo/ Svrte 1o/
City & State - City & State 4. FE! Number Applied For
Ta Mﬂq / ~ L rdmﬂ‘?, Fe S ?"35?5{3—? Not Applicable
‘ ,_._Zg 3 oI%- | -(_);tjtr}r./ IS‘ - Hji_ps 2. (p. /_,?‘___ . (io;;try/-/ $ . | 5 Certificats of Status Desired 0 .gg';g‘ ‘ﬁi‘:"jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g:gK&kE"léNLEEYNRCIR Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33618-.
City FL 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 Flerida.

SIGNATURE Wﬂ panteg B. Trinkle

Signature, typed or priny name of r@ismed agent and fitle if applicabla. (NOTE: Magistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ o
- . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 TE’rust lFund C;tlr?buti:)n g | f‘?d'egqoh;:yéfe
{See criteria on back) B Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Soe . O Belete TME SEC - k) [Jchange B} Addiion
NAME HAME Man R-Trink/c
STREET ADDAESS STREETALDRESS | RS/ 8 L a ke &r7en Car.
CITY-ST-2IP CITY-ST-ZP Tam P a 5 FL 336/ >%
TITLE 1 petete TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_on-srze | o - CITY-5T-2IP ‘
TTE ] Delee TILE ! | T T * [change L Acdition |
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-71P CiTY-§T-21P
TITLE [ Delete TITLE ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-7IP
TMLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Detete TITLE (1 Change  [] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental séport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiye wared to 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 anach i Ii powered. .
SIGNATURE: ' 7//?/00 ?/%- 736- 5736

-

CR2EN34 (15/00)



