2002 UNIFORM BUSINESS RERORT (UBR) FILED

Apr 18,2002 8:00 am
b ]

DOCUMENT #  P9B000065614 tary of
1. Entity Name ecre a O tate
A AR AR H . XV EEOTErtH 04-18-2002 90472 002 ***150.00

NAME CHANGE: GLASS ROOTS, INC.
Principal Place of Business Mailing Address
8951 ESGUERRA LANE 8951 ESGUERRA LANE
ORLANDC FL 32836 ORLANDO FL. 32836
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEi Number Applied For
58-2406554 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— - - H - - - - i T E —--~-«-Name»r- - =T
Denise M Lovett

LOVETT, ROBERT Sgeﬁtécidreﬁg,o. Baox Numbe[[i's Nlplt Acceptable)

8951 ESGUERRA LANE guerra Lane

ORLANDO FL 32836 .

Yrlando FL 3”2%5”?6

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Dense M LoverT | [Resmpeny 3/ /on

gr=tered agent and te If applicable, (NOTE: Registered Agent signalure réquwred when reinstating) DATE

9. This corporation is eli("-‘zle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirementsid elects to do so. After May 1, 2002 Fee will be 3550.00 Trust Fund Contrioution. Adtied to Fows
(See criteria on back) \ O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P X Defee e P/T/D [ Change  X[] Addition

NAME LOVETT, ROBERT NAME Denise M Lovett

STREET ADDRESS | 8951 ESGUERRA LANE STREETADDRESS | 8951 Es guerra Lane

CITY-ST-2P ORLANDO FL 32836 CITY-ST-7IP Arlanda. FL_ 3172836

TIRLE O Delete TTLE f Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-5T-2P

me o o Deste,  gmE ) ) [ charge [ Addition

NAME Sk 1 T o )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 3 pelete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P I CITY-ST-2P

TLE - [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S§T-2IP CITY-ST-7P

TMLE O delete TILE [0 Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 ‘ CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
of the corporation or the receiver or
changed, or on an attachmepew

SIGNATURE:

an adusgss, with.all other like empowered,

stee empowered to execute this repoert as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if

= SSOUIBED e M- Loverr, frapevs 3/4/o>-

| am an officer or director

SIGNATURE ANGEDYPED QE@HRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date - Daytime Phans #
S p—— x

-y g Y- L ¥

TGO

nv

CR2E034 (9/01)



