FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # 223203 =0 Secretary of State
1. Entity Name : 03-04-2003 90073 021 ***150.00
GLED HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
G/O ELEANOR W. HUBBARD C/O ELEANOR W. HUBBARD
2620 WATROUS AVENUE 2620 WATROUS AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 50 Applied For
5 75201 Naot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Narme
HUB ! ELEANOR Street Address (P.O. Box Number is Not Acceptable)
2620 WATROUS AVE.
TAMPA FL 33629
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 accapt
the obligations of registered agent.
SIGNATURE
Signaturq typed or printed name of ragistered agent and title if applicabla. {NCGTE: Registstad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ‘ .
= 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2‘.303 Fee Will:?.e $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D § [ Delete TIILE [l change [ Addition
NAME WERBER,STEVEN 3 NAME
sTaeeT aooaess (4175 VENETIA BLVD  » STREET ADDRESS
orv-st-ze  WACKSONVILLE FL 32210 CITY-5T-21F
me  |SD O Detate 1L M change [ Acdiion
NAME HUBBARD,ELEANOR NAME
STREET ADDRESS [2620 WATROUS AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2iP
me - - [PD: - - - B O oeleta - TITLE e : ~ [J-Change [ Addition
NAME JANNER,MARIA NAME .
STREET ADDRESS 1809 S.WESTSHORE STREET ADDRESS ‘
cy-sT-2P  [TAMPA FL 33609 CiTY-§7-2IP
TILE O oelete TITLE ‘ [ Changa  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE (7 petste MLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cerlify_thét the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this repor; or sepplemental report is trug’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 or § ‘g v exegute this report as required by Chapter 6p7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atla twilh an gakress. ' lé
siGnaTure: (L LB Oz (380 B §rz/os - D7/

4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
F—r ) s Y Sl P A K

3
5

nv

CR2E034 (10/02)



