2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078712 FILED

1. Entity Name Jlll 19, 2000 8:00 am
GLENN C. ANDERSON ENTERPRISES, INC. / Secret ary of State

07-19-2000 90009 043 ***550.00

Principal Place of Business Mailing Address
1035 5. FEDERAL HIGHWAY. #7 1035 S. FEDERAL HIGHWAY. #7
DELRAY BEACH FL 334835145 DELRAY BEACH FL 33483-5145

2. Principal Place of Business 3. Mailing Address ”II”II' "I ’I"I II

I

“i-=—Suiter Aptr i atoT e o | == Sulte FARL s etes T " = = DO NGT WRITEIN THIS SPACE S =mmf —m———
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City & State City & State N4 mumbeQﬁ - [ G Appiied For
: nx - g ( Not Applicable
“p Country ,.f_lp,_ . Country 5, Certificate of Status Desired O $8.75 Additional
FEae TS Fee Required
§. Name and Address ot Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name
ANDERSON, GLENN C
. Street Address (P.C. Box Number is Not Acceptable)
1035 S. FEDERAL HIGHWAY, #7
DELRAY BEACH FL 33483-5145
o T e T City FL Zip Code

8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and fitle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
-8, This corporation is eligible to satisfy ts'Intangible—(- - - ~—- FILE-NQWI[} FEE 15-$550.00-~ ~ ~~~ - TS E'i!tacti' e TS TEI=s e s =t R R e
" ) : on Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ; Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peleta TILE [ Change [ Addition
NAME ANDERSON, GLENN C NAME
STREET ADDRESS | 1035 S. FEDERAL HIGHWAY, #7 STHEET AODRESS
orv-s-2° | DELRAY BEACH FL 334835145 Cirv-sr-zP
TTLE R [ Delete Lt [JChange  [] Adeition
NAME : ST NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-21P CITY-$T-ZIP
TmE £ Detete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
WILE 1 pelete TLE [T Change [T Additian
NAME NAME
= i e ————— - R
STREET ADDRESS TR ~STREETADDREGS =|— ot e " SmminiBmes el e L Y e . o oL
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : . CITY-ST-ZiP
me - ' [] Delete MTLE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13.° | hetdby certify thatthe:ihformation,supplied,with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on thig report or supplemental feport is'trua and acceurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appegfs jn Block 11 or Block 12 if

changed, or on an attaghment with an adde with all other,like empowered. &
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