2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #
DOCUM V40047 Jul 10, 2000 8:00 am
aEnco makEmG NG, Secretary of State
07-10-2000 90011 037 ***150.00
Principal Place of Business Mailing Address
GLENNCO MARKETING (NC GLENNCO MARKETING INC
160 STATE ROAD #19 SUITE A P O BOX 756089
WINTER SPRINGS FL 32708 ORLANDO FL 32867
us us
2. Principal Place of Business | 3. Malling Address
Suite, Apt. #, atc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Nurnber Applied For
. 59-3126095 Not Applicable
Zp Country ap | Counry 5. Certificate of Status Desired O ggesq ::ﬂ“_”"_a]_ L
& Name and Address of Current Reglatered Agent ' 7. Name and Address of Naw Registared Agent.
Nams
CORPORATION SERVICE COMPANY Streal Address (P.O. Box Number is Not Acceptable)
1201 HAY STREET
TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above narmed entity submits this statement for the puwpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prnted aarme of regisiersc apam and title ¥ applicable. {NOTE: Regisiarat AQent 4,gnatura Jequired wiheen niinsiating) DATE
9. This corporation is eligible to satisty Its intangible FILE NOW!! FEE IS $150.00 10 ) ign Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fes will be $550.00 ’ ﬁj:: 'gzn%ag;‘:igbl“:: "8 0 ?%330'\;2’;39
(See criteria on back) O Make Check Payable to Depariment ot State SR
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D 7 Detets me o Clcrange O adition |
NAME EDWARDS, GLENN NAME . z
STREET ADDAESS [ 1179 HOWELL CREEK DR STREET ADDRESS - =
cov-S1-ap WINTER SPRINGS FL ciry-s3-zIP w
m
nE . O Delete CTIME ’ Clchange ] Aadltion | <
NAME Y MNAME
STREET ADDRESS STREET ADDAESS X
CITY-ST-2P CITY-ST-ZP
“HigE- - o e—— - Hoerpte T e e — : e - 123 .Change 5] Acdition f
NAME NAME - .
STREET ADORESS STREET ADDRESS
CITY-$T-2° CITY-ST-21P .
TIE O Delete TITLE Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- ST-2IP '
me [T Delete TE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P .
TITLE i . 7 pelete THLE ) ' [ crange [ Addition
NAME ) i NAME
STREET ADDRESS . STREET ADDRESS ,
CITy-ST-2P CHTY- §T-21P .

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on his report or supplemental report is rue and accurata and that my signature shall have lhe same (egal effect as if made under cati, that | am an officar or director
of ha corporation oF tha receiver or rustba empowsred I execute this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all olber like empowered. .
Pt [ﬁé"/ﬁm [gﬁw /ofv Vuwe /o, 2000 %7- 3z27-/070
Dato

Dayume Phone #

SIGNATURE:




