2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # 364071 t f Stat
1. Entity Name ecre al ’f O a e
GL NATIONAL, INC. 04-30-2002 90165 039 ***150.00
Principal Place of Business Mailing Address
9540 STATE ROAD 13 PO BOX 23627
JACKSONVILLE FL 32241-627 JACKSONVILLE FL 32241627
i . AR ARE ARG TRRARD
2. Principal Plage of Business 3. Mailing Address = = BRI - :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1305473 Mot Applicahle
Zip Country Zip 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
RN — —— — - = — SomRL e = e o A ey R e - .Namé-.._'_f e T e o e T T G e e
MCCORMACK, JAMES E
Street Add {P.Q. Box Number is Not Acceptable)
9540 SAN JOSE BLVD e
JACKSONVILLE FL 32257

City FL Zip Code

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

J.E, McCORMACK, SECRETARY Y~ G2

8. The above named entity submits this st.

SIGNATURE
Simu?fyped or printad name of registerad agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
¥
8. This co.,oration is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 18 E:ﬁg:lzzr%ag g;lr?gu';g:ncmg 0 f?dﬁqohg?ésﬂe
(See criteria on back} O Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
HAME™ WIL:SON, KENNETH P. NAME
street ooress | 9540 STATE ROAD 13 STREET ADDRESS
arv-st-ze | JACKSONVILLE, FL 00000 CITY-ST-2IP
e * VD ] Delete TITLE [ Change ] Addition
NAME LUKE, JOSEPH C. NAME
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 ' CITY-ST-2IP
TITLE _ AS ] oo . DlDelew . _g.mne U [ Change- [ Acdition-
NAME "ANDERSON, ANTHONY-A . NAME
streeT anoress | 1301 GULF LIFE DR ) STREET ADDRESS
CITY-ST-7IF JACKSONVILLE, FL 00000 CITY-ST-7IP
me TAS O Celete TILE [ Change (1 Addition
NAME GLAVIN, THOMAS M. NAME
sTReeT ADDRESS | 9540 SAN JOSE BLVD. STREET ADDAESS
cry-sr-zp | JACKSONVILLE FL CITY-ST-ZP
TILE DvS O Delate TilLE O change [ Addition
HAME LUEDERS, JACK C JR NAME
streer aooress | 9540 STATE ROAD 13 STREET ADDRESS
crv-sr-ze - | JACKSONVILLE FL. - ° CiTY-57-2
TIMLE D ) ) [ Delete TITLE (1 Change  [3 Addition
NAME FOSTER, DAVID M. NAME
sraeer anoress | 1300 RIVERPLACE BLVD STREET ADDRESS
cmv-st-zr | JACKSONVILLE FE ) CITY-ST-27IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information -
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this reporl 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:. /A CAA/ o300  JEMcCORMACK, SECRETARY 4/ ,7/07, G -4 f-25¢0

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone #

é

|
<

CR2E034 (9/01)




(G chornet & QO™ G407 )

Document#3;4ﬂ7l 77 Y‘BQ /

GL NATIONAL, INC.

Addition to Officers:
AS
Gwaltney, Joseph F Jr.
9540 San Jose Blvd
Jacksonville, FL 32257

S

McCormack, James E
9540 San Jose Bivd
Jacksonville, FL 32257
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