‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name :

M. T. GLUB, INC.

DOCUMENT # 717587

Principa) Place of Business ’

60 WEST PELICAN ST. . *
ISLES OF CAPRF- <~ -~ -7 .
NAPLES FL 33962

Ll 22y

Mailing Addrass

€0 WEST PELICAN ST.
ISLES | OF CAPRI
NAPLES FL 341134056

IS
;

G
¥

ALLA

2. Principal Pace of Business ., |

ddress
+ oLt

-3, Mahng A

in

{1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£ FLORIDA

i

s

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied Far

CR2E037 (9/99)

City & State City & Staie
) 59'1439515 Not Applicable
Zip Country Zip Country ” $8.75 aaditional
‘ _ $. Certilicato of Status Desired (| Foo Required
5. Name and Address of Current Reglstered Agemt B " 7. Namae and Address of Néw Registered Agant -
' Name
HUMH'lREVﬂJ.E, JOHN D Strest Address (P.O. Box Number is Nat Accepiable)
QUARLES & BRADY ~ = 77 T T I o i
4501 TAMIAMI TRL N, #300 - -
NAPLES FL 34103 _ ity FL | ZpCode
8. The above named entity submils this gtatement for the purpose of changing its registerad office of registerad agent, or both, in the state of Flarida.
SIGNATURE . .
Slgntture, lyped or pifiad tame of regisisred agent and tite § applicabls., [NOTE; n_oqruar-d Agent signature raquirsd when reinstating) DATE
FILE NOW: | - -8 Election Gampaign Financing - - - $5.00 May Be Make Check Payable to
L .. FEEIS $61.25 1. Tr:Jst_‘Fun_c_j -t:;oniributlon. Addet?to Fees . Department of Slq?e e
10). QFFICERS AND DIRECTORS 11. ADDITIONSK::HANG ES 7O OFFICERS AND DIRECTORS TN 10«
e —TPD o O ool TTE ; . DO change ] Addition
WAME REMLEY, FRANK LT MAME :
" STREET ADDRESS | 60 W PELICAN ST 504 -t STREET ADDHESS
arv-st-zP . | NAPLES FL ITY-ST-2P
TmE vD ' O Delete e O change L] Acaition
NAME THRASH, CLYDE HAME
STREET AODRESS | 50 W PELICAN ST 405 STREET ADORESS
cpr-s1-2¢  INAPLESFL .. . L e CRY-ST-ZP
U me ™ &1 Delete me sSD [d Change  [J Atdition
NAME INNIS, ANNA : NAME Machesney, James
sTheET ADDREss | 80 W PELIGAN ST 307 STECTMORES | 60 W Pelican St 304
-~ Cme-51-20 | NAPELS FL- ———— U P YR e B OY-ST AP e T T T e T i
e S0 3 Detete TME O crange [ Addition
NAME" BETZ, ANN MARIE NANE .
STREEY AEDRESS | GO W PELICAN ST, #5804 STREET ADDRESS
or-st-2e | NAPLES FL 34113 Y-S
THE MD O pelee TmE Ochange [ Addition
HAME ALLEN, LHUAN G HAME
STREET ADORESS | 60 W PELICAN ST, #108 STREET ADDRESS
cmy-si-oF - INAPLES FL 34113 Ciry-st1-ap
TLE DvP 07 Deles TME O Change ﬁ Addilion
NAME SIMON, LEE - NAME S
STREETADDRESS | 80 W PELICAN ST 306 STREET ADDRESS
om-sT-2P  |NAPLES FL CITY-ST-21P

12, | hereby cert

indicated on 1his report or Supplemental report is true a
of the corporation or the receiver or trystea empowered to execute this repor as required by Ch
changad, or on an attachment with an address, with all other like empowered.

- SIGNATURE REQUIRE

that the information supplied with this ﬁrm coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director

617, Florida Stalutes; an ame Appears
2 /%
# W

in Block 10 or Block 1% if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR OIRECTOR

/

/ Dats

X375 25K

Dayrme Phote #

Y




