2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 282507 Mar 16, 2000 8:00 am

1. Entity Name

G. L. §. HOMES, INC. Secretary of State

03-16-2000 90070 032 ***150.00

Principal Place of Business Mailing Address
5161 DALEHURST ORIVE $161 DALEHURST DRIVE
COCOA FL. 32926 COCOA FL 32926-2519
2. Principal Place of Business 3 Mailing Adaress ”"“I N"”I”I II " "’” l I I I [ | I“ I’l“ Im) 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-1149922 Applied For
Not Applicable

7 - Count .
® Country %P ountry 5. Gertficate of Slatus Desied [ 99+79 Additional
Fee Required
T 6. Name and Address of Current Reglstered'Agent™ ~ -l - - e ~7~”Name and Address ot New Registered Agent
MName
STALVEY,GRADY L Street Address (P.O. Box Number is Not Acceptable)
5161 DALEHURST DRIVE
COCOA FL 32926
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and utle it applicabla. {NOTE. Registersd Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ L
T ey rairament and ologts 10 60 50, After MAY 1, 2000 Fee will be $550.00 O ™ 1 f{?dﬁqo"gg‘éfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE 1 change [ Additiant
NAME STALVEY,GRADY L NAME
steeeT aporess | 5161 DALEHURST STREET ADDRESS
CITY-§7-21P COCQOA FL oy ST-2P
m
e Vo 7 Delete TLE Ol Change [ Addition | &
NAME HESTER, YOLANDA NAME
street aonRess | 6795 CALUSA STREET ADDRESS
CIyY-ST-2P COCOA FL CITY-ST-2IP
Tme VST ] Defete e Ol Change [ Addition
NAME -STALVEY;MARGOT - - - | B
streeT aooress | 5161 DALEHURST STREET ADDRESS
CITY-8T- 2P COCOA FL CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T.2IP
TILE ] Delete TMLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-21p
TILE [ peete TITLE [ Ghanga  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
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 cath; that | am an offiger or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MARGOT STALVE'Y 3-iz-00 33| 632-377¢

Date Dayurme Phone #

J—




