2001 UNIFORM BUSINESS REPORT (UBR) FILED

| ‘ .
 DOCUMENT # P96000075056 Apr 25,2001 8:00 am
i Enty Narne ecretary of State
GLC OF CENTRAL FLORIDA INC. 04.25.2001 90178 018 **1 50,00
Principal Place of Business Mailing Address
1509 E. HORATIC AVE 1509 E. HORATIO AVE
MAITLAND FL 32751 MAITLAND FL 32751 uyukuJgog
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3401 165 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired - $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSTANTINE' FELICIA L Street Address (P.Q. Box Number is Not Acceptable)
1509 E. HORATIO AVE.
MAITLAND FL 32751
City E‘:a Zip Code

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

SIGNATURE
Signatie, wpsd o printed name of regisiered agent an e if applicatla (MOTE. Aecistered Agent signature required when reinstating) DATE
f ] i i - JaM =
9. This gorporatwpm is eligible to satisfy its Intangible ) FiLE ‘NOW.,. FEE lS‘ $150.00 10. Etestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 M. ]
Z ' Trust Fund Centribution. Added to Fees
(See criteria on back) [ ake Check Payable io Deparimani of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P (] Delete TITLE [ Crangs [ Addiion
BAME CONSTANTINE, FELICIA L HARIE
STREET ADORESS 1509 E HORATIO AVE STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IF
TITLE [ belee TILE [] Change ] Additicn
MNAME MNAME
STREET ADDRESS STREET 0DRESS
CIT¥-57-2ZIP CITY-ST-21P
TITLE [ Delete s [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-5T-7IF
TILE O Delete TITLE CJChange (7] Additior
NAME NAME
STREET ADCRESS STRELT ADDRESS
CITy-8T-217 CITY-87-2IP
TILE 1 Delete TINLE [ change [ Addtion
NAME NAME
STREET ACDRESS STRELT ADDRESS
CITY-S7-2IP GITY-$7-21P
TITLE [ pelsie TITLE [ change [ Addition
MAME MNARE
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-5T-2\P

13. | hereby certify that the information supplied with this filing doss 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 thal my sugnature shall have the same legal effect as if made under oath; that | am an officer or diractor
g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

4/ibm do1 566 4RAL

Wel Daytin’eY—‘ncnc it

CR2E034 (10/00)



