- - &
2002 UNIFORM BUSINESS REPORT (UBR) FILED €
DOCUMENT # _ J84108 Mar 19, 2002 8:00 am ¢
1. Entity Name Secretal y Of State 3
GLADES LAND ACQUISITION CORP. 03-19-2002 90006 045 ***150.00
Principal Piace of Business Malling Address
1180 SPRING CENTER §. BLVD. 1180 SPRING CENTER §. BLVD.
ALTAMONTE SPRINGS FL 32789 ALTAMONTE SPRINGS FL 32789
2. Principal Place of Business 3. Malling Address “llml |”| |”” I’““u"""”m I|I“ I“" |ml I‘l“ I,I” I|||[ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2961639 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
| ==k 8 e ] = e e NEme —- ———
DOUGLAS SPENCER Street Address {P.O. Box Number is Not Acceptable)
1180 SPRING CENTRE S BLVD., #102
ALTAMONTE SPRINGS FL 32714
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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if appficable. (NCTE: Registered Agen! signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Fi )
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 $ri§?2:rijag:natlr?;uti::ncmg . f?égj?o“gzi:e
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THILE VPDC 0 Detete TILE O Change [ Addition | S
NAME DOUGLASS, SPENCER NAME g
street aoohess | 1180 SPRING CNT S BV 102 STREET ADDRESS §
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST-2F o
TILE ' PD 3 Celete TILE [Jchange [ Addition | &
NAME HODGES, JOSEPH D. NAME
sTReer aoDRESS | 1180 SPRING CNT 8§ W 102 STREET ADDRESS
CITY-ST-ZP » ALTAMONTE SPRINGS FL ’ CITY-ST-ZIP
THE oo s e S I, W PO | N, Y o — ’ oo . .7 Change — [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 legaf effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wjth an address, wij ike empowered.
> ¢O 7 ~é:~£=?—~ é/ 06

)

SIGNATURE: s “
NING QFFICER QR DIRECTOR Date Daytime Phane #



