2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90089 002 ***158.75

DOCUMENT # 476818

1. Entity Name

GLATTING JACKSON KERCHER ANGLIN LOPEZ RINEHART,
INC.

Principal Place of Business Mailing Address
33 E PINE STREET 33 E PINE STREET
CRLANDO FL 32801-26Q7 ORLANDO FL 3280t-26G7

C

;

B R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES
Cily & Stale Cily & State - 4. FE! Number Applied For
59-1594244 Not Agplicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desired gg‘gg‘l’;?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ee s e R N Name ., . . ... o -

CROWELL, PATRICK
320 N. MAGNOLIA AVE.

Street Address (P.O. Box Number is Not Acceptabis)

SUITE 9-B

ORLANDO FL 32801 P 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S\gna!ura‘ l'yped or prinled name of registered agent and Lille it applicahle (NOTE: Hegislered Agent signalura required when reinstanng) DATE
FILE NOW!!! 'FEE IS $150.00 ) N )
X 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State frust Fund Goniriaution. O Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O tefet TILE 3 Change [ Acdition
NAME KERCHER, WILLIAM C J8] NAME
staeeT ooRess | 712 S LAKE ADAIR BLVD STREET ADDRESS
QorY-51-2IP ORLANDO FL 32804 OITY-S1-2ZIP
TILE P 1 petete THTLE O change ] Addition
NAME JACKSON, TIMOTHY T NAME
staeeT aporess | 1397 S RIDGE LAKE CIRCLE STREET ADDRESS
CITY-$T-2IF LONGWOOD FL 32750 CITY-ST-21P
TITLE S 7 Delete TITLE O change [ Addition
NAME ANGLIN, WILLIAMJ JR-—— - 7= NAME - T - T T e -
STReET ADDRESS | 350 SENECAK TRAIL STAEET ADDRESS
CITY-8T-71P MAITLAND FL 3275)° CITY-ST-21P
THILE Vi ] pelete TITLE [ change [ Addition
NAME LAMANTIA, SHARON K NAME
streeT anoress | 375 KAPOK COURT STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-ZIP
TITLE v 7 Defete TILE (O Change [ Acdition
NAME BARTH, DAVID L RAME
streer acoress | 4 BUNKER PLAGE STAEET ADDRESS
CITY-§T-2IP TEQUESTA FL 33469 CITY-ST-2IP
TTLE ) 3 Celete TITLE [ change [ Addition
NAME EXUM, JAY H NAME
stReer aopress | 2253 PEACHLEAF COURT STREET ADDRESS
CITY-ST-2P LONGWGOOD FL 32779 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

A]

SIGNATURE: ___ STIIIIRE G5 bt REDSha rom ke Lawanka  24/pa 07-843-6552]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phone #

CR2E034 (10/02)



