2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364071 FILED
1. Eniiy Name Mar 15, 2000 8:00 am
- GL NATIONAL, INC. Secretary of State
) 03-15-2000 90024 019 ***150.00
Principal Place of Business Ma’ﬂhﬁg Address
9540 STATE ROAD 13 PO BOX 23627
JACKSONVILLE FL 32241627 JACKSONVILLE FL 32241-3627
us us
Suite, Apt. #, etc. Suit.e‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
.} L. .
City & State City & State 4. FE) Number Applied For
\ 59-1305473 Not Applicable
Zip Country e Country 5. Cerlificate of Slatus Desired ~ [] 98-/ 9 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
! Namg
FOSTER DAVID M
FOSTER' DAWD M. : Streat Address (P.O. Box Number is Not Acceptable)
1300 RIVERPLACE BLVD 9540 SAN JOSE BLVD
JACKSONVILLE FL 32207
e ‘ City Zip Code
L | JACKSONVILLE, FL |35557
8. The above nam i itf'thy 4 nsa-of changing its registered office or registered agent, or bath, in the State of Florida.
] Vol s
SIGNATURE AVEDIM! HOG#E¥ < 03/08/2000
Signalure, typed or printec harme of registered agent and Wlle if applicable. {NOQTE' Registered Agent signatura required when rainstabng) DATE
8. This corporation is eligible o satisfy fts Intangible FILE NOW!!! FEE IS $150.00 ot R
Tax fiting requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 10. ij:tt "0:3 n%ag;i:?bnlj::: neing | fgj'e%omhg?;sa ¢
{See csiteria on back) O Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TiE PD O oeste TITE - Oichangs [ Addition
NAME WILSON, KENNETH P. - NAME
sTreeT anoress | 9540 STATE ROAD 13 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 00000 CITY-8T-2IP
TITLE VD " [ Delete TITLE [Jchange [ Addition
NAME LUKE, JOSEPH C. _ L N Rl
STHEET ADDRESS | 9540 SAN JOSE BLVD v STREET ADDRESS
omv-st-z2 | JACKSONVILLE, FL 00000 ‘ CAY-5T-2IP
TITLE AS " O Dewte TME [ change [ Addition
NAME ANDERSON, ANTHONY A NAME
strect acoress | 1301 GULF LIFE PR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 00000 CiTY-S7-2P
TNLE TAS " O Delste TITLE [ change [ Addition
NAME GLAVIN, THOMAS M. HAME
STREET ADURESS | 9540 SAN JOSE BLVD. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TILE D ] Delete TIILE D/V/S ¥5g Crange (] Acdition
NAME LUEDERS, JACK C JR NAME LUEDERS, JACK C JR
sTREeT ADoRESS | §540 STATE ROAD 13 stoeeraooress | 9540 SAN JOSE BLVD
cv-s7-2F | JACKSONVILLE FL ‘ CITY-57-2P JACKSONVILLE, FIL 32257
TILE D " I Delete TLE [ change ] Addtion
NAME FOSTER, DAVID M. NAME :
STREET ADDRESS | 4300 RIWERPLACE BLVD STREET ADDRESS
orv-st-zP | JACKSONVILLE FL . CITY-ST-2P
| 13. ! hereby certify that the infermation 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 this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
‘ of the corporation or the receiver or trustee empowered to exacute 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 attath an address, with ali other like empowered.
SIGNATURE: ./~ <4 G4 8=
5 aytme Phans #

T \ - o o

CR2ZE034 (9/99)



