T R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G.LE. ASSOCIATES, INC.

L15949

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90125 041 ***158.75

Mailing Address
1451 CHANNELSIDE DR

Principal Place of Business
1451 CHANNELSLDEQRQ 2o

SUITE 200 SITE 200
TAMPA FL 33605 TAMPA FL 33605
us us

UYLLIYLY

2, Pri‘rﬁipal Piace of Busingss 3. Mzﬂif]g Address

3109 Dr. Macdin buabher kizg

ARG A

309 D Mortia Luther kiag
Suite, Apt. #, elc, Y

I, Bwoal.,, Swite STO

Suite, Apt. #, efc.

[

Tr. Bidd,, Sulle STO

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEl Number Applied For
Towwmpa FL Tampa, F. 59-2975164 Not Applicable
Zip v Country Zip . Country " . $8.75 Additional
?ILDT us<A 3;0&: - LA 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= —_— — — —_— Ero— - ———— — - -

GREENE, ROBERT B.
1451 CHANNELSIDE DR.

Street Address {P.O. Box Number Is Nol Acceptable)

SUITE 200
TAMPA FL 33605 / City FL Zip Code
) [ -
8. The above named en# i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
JSIGNATURE R
A Signatura, typed or printect name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

* 9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS O Dslete TITLE K Change ] Addition
NAME GREENE, ROBERT B. NAME
stweer ao0ress |1451 CHANNELSIDE DR., SUITE 200 st ss | HOT Ly, Bee Mariia babher king Jr. Slod
wite £5o
CITY-ST-21P TAMPA FL CITY-ST-ZIP Tmm9_3 L 3307
Tme ) D vetete TILE ! Ol changs [ Adeition
NAME GREENE, CAROLYN T. NAME
STREET ADDRESS (1451 CHANNELSIDE DR., SUITE 200 STREET ADDRESS
cny-sT-2F  |TAMPA FL CITY-S7-2P
TMLE VP [ Delete TITLE Bctangs [ Addition
NME- - ISTONE; HEBER "BUD":- SR AL -
H v s 1| NTBe Marka Lubher K Tr. Bilo
staes? A0046S3 | 1451 CHANNELSIDE DR swizt s | FIOR" Gz DeTMar e King Tr Bloot,
CITY-8T-2IP TAMPA FL 13605 CITY-5T-2IP T E 3 3 (007
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STAEET ATDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
TITLE O Celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7PP
TITLE O petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information sype
indicated on this report or supplaps
of the corporation or the receive

ZDort g6 true and-accura

g empowered.

&Y with this filing does nojualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
F £ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V

RINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

PRIV




