2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S24977 Apr 11, 2001 8:00 am

1. Enlity Name

AIRGLO INC. : ecretary of State

* 04-11-2001 20075 004 ***150.00
Principal Place of Business Mailing Address
3133 W. KENNEDY BLVD. G/O WALTER SANDERS
TAMPA FL. 33803 3355 BEARSS AV
TAMPA FL 33618
Us
2 Prmcr‘pai Flace of Business 3. Malmg Adcress Hllnl‘l ”' “IH I‘ ”II ‘ ||‘ I“ ’l | | “ | l“ I"" I‘I” ""
Sune, Apt. #, ete. Suite, Apt. #. elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Mumbeor 59.3163785 Applied For
Not Applican e
Zio Countr Zi Count i
‘ uniry P purry B, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDERS, WALTER Street Address (P.0. Bax Mumber is Not Acceplab.e}
35 . L ris "o .
3355 BEARSS AV oo ress ax Number is Not Acoeptab.e)
SUITE ONE
TAMPA FL 33618
City Zip Code
8. The above named entity submilsghis statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida
SIGNATURE /M’/
sgiatre, yped or pufed nane of regisiered agent ane e if applicakze INOTE: Registoren A grature requred when -einsiating) AR
i ; it iy canai RILE NOWINT FEE (S &
9. Jrh\s'clqporatpn is el‘lgnbuz tc‘> S?ﬂifygs intangible . i iL}L\Z}!O NG E:._ |b_ \>'I59.0ﬂ 10. Election Campaign Financing $5.00 May Be
i 1 > . Altet Y Feaw 2 . i’
ax fling requireent and elocts to do 50 Atter MAY 1, 2001 Fee will ke $550.00 Trust Fund Contriout o, 1 Added to Fees
(See criteria on back) M Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TImE P [ Delete TILE Ol Changa L) Additon
NAE GLQVER, RICHARD G. NAME
staeeraooress | 4231 BEECHWAY DR SIGEET ADTRESS
Iy - §1-21P TAMPA FL Ciry-57-71P
TILE ST O Delate TTLE O ange [ Additon
HAKIE GLOVER, JULIA MARE
starem oorzss | 3133 W. KENNEDY BLVD. STREET AUDRESS
CIry-ST-2IP TAMPA FL 33609 CITY-57-21P
T O Delete TTLE O rangz [ Additen
NAMT. NANE
STREET ADDRESS STREET AUDRESS
CiTY-ST-4IF CiTy-§T-1p
TTLE [ peiete TITLE [ Crange ] &dd.icn
NAME NAME |
STREET ADDRESS STHEET ADCRESS
CY-Si-21P CiTY-57-71P
T ] oelete e [Jchange [ Acditon
MAME MAKE
STREET ADDRESS STHEET ADGRISS
CIY-ST-2P CiTY-§7-217
WL [ Delete MLE [ crange [ acditen |
MAME NAME
STREET ADDRESS STREET ADSRFSS i
CTY-ST-7iP CITY-Si-21P ‘

13. | hercby certify that the infarmation supplied with this filing does not guali’y for the exermption stated in Sectior 119 .07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report o suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer of director ‘
of the corporation or the receiver or truslee empowered Lo exccule this repors as required by Chapter 807, Florida Statutes; and tha

at my name appears in Biack 11 or Bock 121
changed, or on an attachment with an address, with all othQr like empowered.

. N Ly g/// (/,/ - ‘//f--/x_ti,./;_,. /7// / +/ ]/".\-/ / - ‘

SIC%NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

CR2E034 (10/00)



