2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15949 FILED

1. Enlity Name

May 11, 2000 8:00 am

G.LE. ASSOCIATES, INC. Secretary of State

05-11-2000 90320 007 ***150.00

Principal Place of Business ’ Mailing Address

1451 CHANNELSIDE DR 1451 CHANNELSIDE DR

SUITE 200 SITE 200

TAMPA FL 33605 TAMPA FL 336054927 .
us us

2. Principa! Place of Business 3. Mailing Address “ll.ml II| u"

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2975 164 Not Applicable
Zi Count i Co iti
P ountry dp untry 5. Cerlificate of Status Desied ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - © 7. Name'and Address of New Registeréd Agent’ ™
Name
GREENE, ROBERT B. Streot Address (P.O. Box Number is Not Acceplable)
1451 CHANNELSIDE DR.
SUITE 200
TA 5
MPA FL 2360 s / ity FL [ 2 Coce
8. The above named eng# j osa of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE 4 "
atura, typed or printed nama of register'eﬁ'ﬁem and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. L o . ™
9. This corporation is eligicie to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME POTS [ Delete TITLE ' [ change [ Addition | &
NAME GREENE, ROBERT B. NAME 3——
staeet A0DRESS | 1451 CHANNELSIDE DR., SUITE 200 STREET ADDRESS 2
CiTY-ST-2P TAMPA FL CiTY-ST-2IP =
. jad
TILE D 1 Delete mE [ Changs [ Addition | O
RAME (GREENE, CAROLYN T. NAME
sweer 00ress | §459 CHANNELSIDE OR., SUITE 200 STREET ADORESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
THLE Voo o - . . Clodeg~ - FE - == | e oo i~ 1o <=~ [5] Change — [3) Addition | -
MAME REID, JOHNSTONE NAME
sreeT ADDRESS | 1451 CHANNELSIDE DRIVE, SUITE 200 STREET ADDRESS
cry-st-2F | TAMPA FL 33605 CITY-5T-2P
TITLE 3 elete THLE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby };erlify that the information sypefied withuthis filing does not qualifyr the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repg it my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivedr trysige . port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment #ith g addrege, withZd d. .
SIGNATURE: va éﬂép §13-94/-$353
J Date / Daytime Phone #




