2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74997

1. Entity Name

THE GLACIER GROUP, INC.

Principal Place of Buginess

3226 LAS BRISAS DR
RIVERVIEW FL 33569
us

Maziling Address

JESSICA SCOTT
P.0. BOX 18105
TAMPA FL 33679

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90075 015 ***150.00

Jeaza08e

VAR

DO NOT WRITE IN THIS SPACE

MK

[HHEI

City & State City & State 4. FEl Number Applied For
6W1 13451 Not Applicable
Zi Countr Zi C ;
® ountry ® ountry 5. Certificate of Status Desired ] $8.75 Addtional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, JESSICA

Strest Address (P.O. Box Number is Not Acceptable)
3228 LAS BRISAS DR
RIVERVIEW FL 33569
City FE Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and wtie if appiicable {NOTE: Rag stered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 0 : amnpaign g $5.00 way Be

o Trust Fund Contribution. Added to Fees
{See oriterla on back) ] Make Check Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ crange {7 Addition

K DE ONA FERRE, MANUEL A. N

STREET ADDRESS | BOX 2073-1000 LA URUCA STREET ADDRESS

CITY¥-87-2IP SAN JOSE COSTA R|CA CITY-S8T-2IP

TIMLE 8 [ Delete TiTLE (T3 Change ] Additien

N SCOTT, JESSICA e

STREET ADDRESS | 3293 [ AS BRISAS DR STREET ADORESS

CiTY-ST-21F R]VEHVIEW FL 33569 CITY-ST-21P

TITLE 1 pelete TITLE [ Change  [] Additien

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2I7

TITLE [ pelete THLE [ crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CIFY-ST-ZIp

THLE {7 Detete TITLE ) change 7] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ pelete TITLE M Change {1 Adglition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 77 CITY-5T- 2P

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
e and acoyfate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director

ndicated on this report or suppiemental report is,

dred to exbbute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Biock 12 it

G0l

Date Daytire Phene #

CR2E034 (10/00)



