2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT # F89331 Apr 22?12]65:(])) 8:00 am
ROY GLAUM, INC. ecretary of State

04-22-2000 90075 037 ***150.00

Principal Place of Business ,.

540 GARILLON PARKWA
APARTMENT 1074
ST. PETERSBURG F 16\

us
e GG NIRRT
Lzljepm’e S A \/ -
Suite, Apt. #, etc. - SuiBA‘g‘t. #, elc. 5 v DO NOT WRITE IN THIS SPACE
ity & Stale ! \ S — 4, FE) Number Applied For
Fard J ‘ Mr. Roy Glaum 59-2199782 Not Applicable
! < 1359 i "
“ nltry z ‘ Clearzwggerl)%_,mtg}ggzs 5. Certificate of Status Desired [} ?{g‘;& lﬁidcllhonal
6. Name and Address of :‘:urrem Reglstered Agent ’ 7. Name and Address of New Registered Agent
—=|-~Name - L=
Mr. Roy Glaum
GLAUM; HOY R 7 13592 Eakepointe Dl’. S Street Address (P.O. Box Number is Not Acceptable)

e " ¥ Clearwater, FL. 33762

STEFERSBORG TL 33 - Y. . .
FL 33702 M 9\ City FL Zip Code

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

327 rome

nfed name of registered agent and title :f applicable. {NOTE: Ragistered Agent signature required whan reinstating} OATE

SIGNATURE

8. i coporin i.e,\m{? o sty s i FILE NOW!!! FEE IS $150.00 +0. Election Campaign Financing $5.00 way Bo
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PC [ Dalete i O Change [ Additien

NAME GLAUM, ROY - NAME

STREET AUDRESS | 9O49-TAMAMASSEE-DR-NE./ T 72 Lake C’M BE v ovmess

oy -St-ap ST-PETERSBURGF- (/s ITY-ST-2IP

TMLE [ pejete HITLE [ Change [ Addition

N Mr. Roy Glaum ) ﬁ NAME

STREET ADDRESS é:i’sgz Lakepolﬂte Dr' S (M/t STREET ADDRESS

CITY-§T-2IP earwater, FL. 33762 N N A ﬁﬂ CTY-5T-2ZIP

L (M 11 Delete e CChange [ Addition

NAME NAME

STREET ANDRESS a ‘ -l sreeeTADRESS [T - i

CITY-8T-2IF CITY-ST-ZIP

TITLE [ oelete TITLE O Cnange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE 1 Delete TITLE k [ Change ] Additien

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TITE [ Delete LE O Change [ Aaditicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directer
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

>

o ale Dayume Phoria #

SIGNATURE:

CR2E034 (9/99)



