2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 543048 Mar 02, 2001 8:00 am
1. Entiy Nz Secretary of State
GLOVER & SONS, INC. 03-02-2001 90024 044 ***150.00
Principal Place of Busingss Mailing Address
827 HAMILTON DR 827 HAMILTON DR
CRLANDO FL 32833 ORLANDO FL 32033
us us
s e IVEUNICE MR ECRARATR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_1??4426 Applied For
Not Anplicable
Zip Country ap Gountry 5. 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
Name
GLOVER, LLOYD Street Address (P.0. Hox Number is Not Acceptabl
857 HAMILTON DR. ree ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32833
City Fﬂ Zip Code

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

SIGNATURE
Sygnature, lypea or onrted name of regisiered agem and tits if appiicable {MOTE: Regislered Agen: signature ran:, red wher reirstating) CATE
9, This corporation s eligible to satisfy its Intangible FILE NOWIN! FEE [S' $150.00 10, Election Gampaign Financing $5.00 May 26
Tax fling requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contelbution. ] Added 1o Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 _MJ
TILE PD O palete TLE j {71 Charge  [] Adduiicn
NAME GLOVER, LLOYD F HAME i
streer aporsss | 827 HAMILTON DRIVE STREET ADDRESS
CIFY-ST-21P ORLANDO FL CITY-8T-71°
TITLE 1 oalee TITLE O Charge 3 Additien
HARE MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-2F
LS [ Delete TITLE [JCrange [ Additon
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY. ST-7P CITY-ST-2IP
TTLE ] Delete TTLE [ Change [ Acdition
NEME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IF
TITLE [ Detete TITLE [} Chenge [ Adaition
NabiE NAME
STREET ADDRESS STREET ADDRESS 5
CITY-87-2IP CITY-5T-7P
TILE ] Delete THLE [ Change  [[] Addtien
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informacion
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 1 am an olficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with gn_addiess, with all other likeempowered.

SIGNATURE: Lldoye FGeorn 22600 cwrsed-SE7I

/ S[GNATURé AND TYPED C@FPRINTED NAKE OF SIGNING OFFICER OR DIRECTQR Datg Caytmo Prone ¥
7 —

CR2EQ34 (10/00)



