2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L15949

1. Entity Name

Apr 23,2001 8:00 am
ecretary of State

G.L.E. ASSOCIATES, INC. 04-23-2001 90233 028 ***158.75
Principal Place of Business Mailing Address
145+ CHANNELSIDE DR 145¢ CHANNELSIDE DR
SUITE 200 SITE 200 AR A A
TAMPA FL 33805 TAMPA FL 33605 -
us us
1431 Chamnelside Drive Ste 200 Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, FL 532975164 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
33605 USA 5. Certificate of Stalus Desired ,Y Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e A
?&EEEE’A:?IEE;})E lDR. Street Address (P.O. Box Number is Not Acceptame)
SUITE 200
TAMPA FL 33605

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 Fleriga.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NCW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE PDTS O Delete TILE [ Change [ Addition
NAME GREENE, ROBERT B. NAME
street a0oress | 1451 CHANNELSIDE DR., SUITE 200 STREET AODRESS
CITY-5T-2IP TAMPA FL CITY-ST-2P
TITLE D [ belete TITLE [ Change [ Addition
NAME GREENE, CAROLYN T. NAME
streeT A00RESS | 1451 CHANNELSIDE DR., SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-§T-7IP
TMLE VP O pelete TITLE [ change [ Addition
NAME STONE, HEBER "BUD" > NAME
- srreeTanoress | 1451 CHANNELSIDEDR — - v e s o~ oREETADDRESS | - T o T~ e - -
CITY-51-1P TAMPA FL 33605 CITY-$1- 7P
TITLE [ etete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TmE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST- 2P

13. | hereby certify that the informatiop-lpplied
indicated on this report or supplémental
of the corporation or the recepfer or true e 7

changed, or on an attachmght wj fdra piiter like empowered

SIGNATURE:

04-13~-01 813-241-8350

Date

Daytime Phone #

§

CR2E034 (10/00)



