2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J28594 Sgp 12, 2000 8:00 am
¢

GLOVER ENTERPRISES, INC. cretary Of State
09-12-2000 90148 024 ***550.00

Principal Place of Business . Mailing Address
2501 N MiGH AVE PRESTON'S AUTO PARTS
KISSIMMEE FL 34744 2501 N. MICHIGAN AVE.
us KISSIMMEE FL 34744
Suite, Apt. #,etc. - - - - -~ |~ Suite, Apt.#-etc, - - = "DO NOT WRITE IN THIS SPACE ~

City & State City & State 4, FEI Number 59’283%45 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?ese'gesq ﬁfﬂﬁonal
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, PRESTON P. -
Street Address {P.0O. Box Number is Not Acceptable)

2685 ELLEN CT.

KISSIMMEE FL 34744

: City FL | ZrCode

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

SIGNATURE
Signature, typad or pnimad name of registerad agent and tile it applicable. (NCTE: Registored Agent signatura required when reinstating) DATE
9. This _cprporatiqn is eligible 1o satisfy its Intangible : FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. = Added to Foes
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST [ Detete TmE [ Change [ Addition
NAME GLOVER, PRESTON P. HAME .
STREET ACDRESS | 2685 ELLEN COURT STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34744 CITY-$T-2IP
TILE [ Delete TITLE [0 Change [:I Addition
= NAME - - Ce — ] il R - - e T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TLE - I Delete TMLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ' CITY-S7-2IP
TMLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete TITLE {7 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1W CITY-5T-TR
TILE [ elete M : [ change [ Addition
NAME D NAME
STREET ADDRESS "‘f_‘ = ¢ IALARE STREET ADDRESS
ory-st-zp &[T s CTY-ST-2P

13. | hereb;'cerufy that the'informatiormsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furiher certify that the informaticn
indicated on this report or sapplemeltal 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 corporatzon ar the seceiver or tlustee empowe Ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0k Wlomzn prsiwp &loven 5// Uo7 3941173

SIGNATURE:
“SIGMATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/00)




