2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G43500 Feb 22,2001 8:00 am
oy e | Secretary of State

GLOW TITLE & ESCROW CORPORATION 02222001 03 025 *7150.00
Principal Piace of Business Mailing Address
150 S. COURTENAY PKWY 150 . COURTENAY PKWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

JIHN

G

[P CEPE]

2. Principal Place of Businessn 3. Mailing Address _—
/25 . meriiTr IstCswy | fa5 £ MevyTT ISt Cswy
Sufte, Apt. #, elc. i Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
SwiTe 119 SuiTe {19
City & State City & State 4, FEI Number Applied For
Mevy ;TT ISL - FL mg.rr sTT )’:5 L. FL' 59-2304731 Not Applicable
Zip Country Zip Country - . 8.75 additionat
J395a Brevay D 32 295 2. Brevay ‘B 5, Certificale of Status Desired O ?ee 13 hae dltlona
il - 7777 g.‘Name and Address of Current Registered Agent™ =~ =~ ~ T T 7. Name and Address of New'Registered Agent= =——3— .- -.=~
Name i
Igb;gRI\IA(h)nﬁT%HllzlbﬂN RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
COCOA FL 32922
City FL | ZioCoce

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

CR2E034 (10/00)

SIGNATURS, -
F.dred agent and title if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) & Make Check Payable o Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ change (7 Addition
NAME INGRAM, SHIRLEY NAWE
STREET ADDRESS | 939 N' INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP COCOA FL o CITY-ST-2IP
TILE V-PresivenT , o . O celets TITLE O Change [ Addition
HAME Teon Ann Brawn - NAME
STREETADDRESS | 2 3 # 6 Q ween Ran - - ) STREET ADDRESS
ov-s2¢ | mery i TT Tst, FL- 329 53 o CITY-ST-2IP
DR T T e o gt [T Doty — el TE - e | o s [1cChange [ Addition
NAME . i ' NAME ’ I
STREET ADDRESS STREET ADDRESS ’ ’
CITY-ST-2IP CITY-57-2IP
TITLE 3 [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-ST-2IP
TiTLE [ Gelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegiAvith an adgéess, with g4 other like empowered.

SIGNATURE: o Shivkey TweRayy 2 A-or )-453-65S0,

b

SIGNATURE AND TYPEDG/R PRINTED NAI.#JF SIGNING OFFICER OR DIRECTOR p Yec Date Daytime Phone #
| J




