~2000 UNIFORM BUSINESS REPORT (UBR) FILED
pocumenT # PA900010THE . - “ | Jun 07,2000 8:00 am

1. Entity Name o
GLENN ARICCE F4, Secretary of State
' - 06-07-2000 90437 023 ***150.00

Principal Place of Business ’ Mailing Address

212 KWL STeer 13 HUW STeEE
CASS EL@:HZIZJ\{ES_({’ ChssELBECR, %lj_]

Ol o7

2. Principal Place of Business 3. Mailing Address '
Suila, Apl. # elc. Suite, Apl. #, elc, . ., DO NOT WRITE IN THIS SPACE
City & State City & State 4, EBLNumMb L.{ Applied For
- E(ol l 3 I Not Applicaple
Zin Count i Countr i
I aumry Zp untry 5, Ceriificate of Status Desired O $8'75 gdmuonal
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- GLENNA. RICC ,{

21 5 m L,(__ S’G@ﬁm Street Address (P.0. Box NuTber is Nol Acceptable) e
CASS GABERRY, PL 221077

1 8. Tne above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City g FL Zip Code

SIGNATURE
Signatvre, lyped of printed name of registered agent and hile il appicable (NQTE: Registerad Agent Signaiure required when ramslalmg!l DATE
9. This corperation is eligible to satisfy its Intangible ; ; : ) .
. : 10. Election Campaign Financing M .
Tax filing requirement and elects to do so. Trust Fund Comrigbulion O fcii'e%(zo F?ésee
{See criteria on kack) ? ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P (7 Derte THLE . [J Change [ Addilton
NAME @LENN A. ¢l | ﬂf( QB‘H‘I(L Sr NAME :
THEET ADDALSS CASS &%m STREET ADDRESS
[
OITy-S1-2P Y PL 9‘.707 CITY-ST-21¢
AITLE ’ [ ozlete THLE [ Change [ Adduion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Cliv.Si-21p CITY-ST-2IP
HHH . [ Delete TITLE : O change  [] Addition
nAME . B : NAME )
STSEET ADDRESS ’ STREET ADDRESS - ) - T
Iy 51-71p CITY-ST-2IF
iILE . [ velete TITLE O Crange [ Addition
NAME NAME
STREET aDORESS STAEET AI_JDRESS
CieSE P CITY-ST-2IP
g OJ Delee O ‘ (] Change (] Adcition
UoLaE HAME ]
F TIPEET ADDRESS STREET ADDRESS
1 Gresi.zp CITY-ST-2P :
L
HILE O Delete THE | ; [JChange [ Addilion
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
ST SigF CITY-ST-2P !

13. | nereby ceruly thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatian
ndicatea on 1is repor o supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director

o7 Ine corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. of on an atlachmen@ﬁ‘m ke empowered.

SIGNATURE: [ wi— Qeon A eicel  sliloo 407 bq'(ﬂ}‘m
:M{MYPEDORPR@,NAHE OF SIGNING OFFICER OR DIRECTOR PK% [W Dale Daytme Prane




