|
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

G.L.E. ASSOCIATES, INC.

L15949

UNIFORM BUSINESS REPORT (UBR)

i .

Principal Place of Business Mailing Address

3109 DR. MARTIN LUTHER KING JR BLVD

STE 550 STE 550
TAMPA FL 33607 TAMPA FL 33607
us us

3109 DR. MARTIN LUTHER KING JR BLVD

TTET e vy R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90149 017 ***158.75

WA

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2975164 Not Applicakbie
Zip Country “p Country 5. Certificate of Status Desired g $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ . ~Name = ~—-== - - - T s A - o= T
GREENE’ ROBERT B e Street Address (P.O. Box Number is Not Acceptabla)
1451 CHANNELSIDE DR. " 3109 w. Be, Macka lubher ftias Tr Blud.
WEE St 22
3360 City Zip Code
" — / Tampa FL o7

8, The above named ent]

SIGNATURE

“.'Signture. lypd or printed name of r"e;Eered agant and title if applicable.

(NOTE: Registerad Agent signalurs required when rainstating) DATE

. FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Péyable to Florida Depaitment of State

9. Electicn Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE © | PDTS - O pefate TILE [ change [ Addition
NAME GREENE, ROBERTB. - NAME

sTReeT ADORESS | 1451 CHANNELSIDE DR., SUITE 200 STAEET ADDRESS

cry-st-zr | TAMPA FL 33605 CITY-ST-2IP

TITLE D X Delete TILE [ change [ Addition
NAME GREENE, CAROLYN 7. NAME

sTReeT aporess | 1451 CHANNELSIDE DR., SUITE 200 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33605 CITY-51-2P

TTLE VP [J Detete TILE _ ) . Ochange [ Addition
NAME TURNER. R. QUINN - Ittt Neme T ‘

stReeT aDoRESS | 1451 CHANNELSIDE DR., SUITE 20 STREET ADDRESS

crv-st-2P | TAMPA FL 33605 CITY-ST-2IP

TITLE : [ petete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITY-ST-2IP

12. [ hereby certify that‘.’the information

indicated on this report or supplesféntal reperiis true and accurgi

of the corporation or the recei
changed. or on an attachmep

SIGNATURE:

Xh this filing does noygalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aper and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Be eMipowered J-axegdie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
oitiegfke empowsred.

DURED

fPan adgs
] A _,
i £y irr -
7 2% A

FNTED NAME OF SIGNING OFFICEYL(R DIRECTOR Date

Daytime Phone #

Za0GSH) |

AY

CR2E034 {10/02)



