2000;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 667269

1. Entity Name'

G L M CORPORATION

Principal Place of Business

2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118

e

e Fre TR

Mailing Address

2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118-3203

i e e e i Tt e e S T =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

-

Suite, Apt. #, etc.

] T i T

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90160 022 ***150.00

T M M W § -
- g T e LN, Py
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DO NOT WRITE IN THIS SPACE

[

o

City & State City & State 4. FEl Number Applied For
59—1994639 Neot Applicable
Zi : Countr i C it
P J 4 Zp ountry 5. Certificate of Status Desired O $875 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

MURPHEY, ROBERT C

2575 A NORTH ATLANTIC AVE
DAYTONA BEACH, FL

3218 .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rei

instating) DATE

8. This corporaﬁon is eligibie to satisfy ils Intangible

.. _FILE NOWIIL.FEE.IS $150,00__ — ——

7 Taxfiling requirement and elects 1o dd so.
{See criterla on back) b}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

[~ To-Electon Campargr Franging ™ $5.00 May Be |

11, ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TLE (1 Change [ Addition
NAME MURPHEY, ROBERT C. NAME

STREET 400RESS | 284 BOYLSTON AVE STREET ADDRESS

CITY-$T-2P DAYTONA BEACH FL CITY-5T-2IP

TILE VPD [ Gelets TME O Change  [J Addition
NAME RANKIN, THERESA M. NAME

STREET ADGRESS 220-R|VERV|ES BLVD. STREET ADDRESS

orv-s-z2 | DAYTONA BEACH FL cy-§T-2P

TILE D [ Detete TILE [ change [ Addition
HAME GOODFELLOW, JOHN C.i NAME

STREET ADDRESS 33 PINE TRAIL STREET ADDRESS

ar-st-2¢ | ORMOND BEACH FL Ty -§T-29

TITLE * [ Delete TMLE Ol cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE [(J Change [ Addition
NAME RAME

STREFTADDAESS | - e - STREET ADDRESS ~ - o T s T
CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

13, 1 hereby cerij?y that the information supplied with s fling does not qualify for the exernplion stated in Section 119.07{3)1), Plorida Statutes. | further certify that the information
indicatéd onithis report or syffNemental 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 regeivg
changed, or on an attac With

or trustee empowered to exg
ith gn address, with all othg

ike empopg

cute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E(34 (9/99)



