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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 19454 Jan 14, 2000 8:00 am
1. Entity N
e 5 Secretary of State
HIGH TECH GLASS' IN ’ 01-14-2000 90023 040 ***150.00
Principal Place of Business Mailing Address
4910 CENTRAL AVE. 4910 CENTRAL AVE.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707-1941 A 000 37 1 1
TP v RN ERAMRTRTAORA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59_2971225 Applied For
: Nat 255
Zip Country Zip Country 5. Certificate of Slétus Desired M gg'gfq ﬁgﬂﬁonal

6. Name and Address of Current Hei]stéreﬂ Agent

7. Name and Address of New Regisiered Agent

SHIRLEY, HOWARD TERRY
1501 49TH STREET SOUTH
GULFPORT FL 33707

Street Addregs (P.E). Box Number is Not Acceptable)
TEI0 " A Ave.. No.

" Howard Tervy Sharley

" 9T, Potersbur & FL | 8%%07

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE rM{\—\

| ~ 7-20600

Signandre, nded ot prited nakod of registered agent and tille it apphcable, {NOTE: Registered Agent signature required whan reinstaling) DATE
9. ihisiflz.orporatitl:\n is elilgiblg t? s?llfiyc;ts Intangible " FILE:I?V:!:)!OI;EE |S‘“$;50.000 0 10. Election Campaign Financing $5.00 May Bo
axt '"9 rgqu:remen ang elects SG. fter MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [T Delete TITLE {7 cChange [t
NAME SHIRLEY, HOWARD T. NAME
STREET ADDRESS | 2051 7 AVE NO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE ST D Delste TITLE ':] Change D o e
NAME SHEILA J. DOWNEY NAME
STREET ADDRESS | 2951 7TH AVE. N. STREET ADDRESS
CITY-5T-ZIP ST. PETERSBURG FL CImy- ST-ZiP
e - T[T 7 o ST Ooeete ™ "TITLF__' R - [CJchange —~[ -7
NAME NAME
STREET ADCRESS STAREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 1 Delete TITLE [IcChange [ -0,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O oelete THLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ Ghange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S§7-21P

13. | hereby certify that the informalion supplied with this filing does not quality for the
indicated on this report or supplemental report is true an

exemption stated in Section 112.07(3)(}), Florida Statutes. | fur-trjler certify that the information

accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: oA JY R TRED /=7 -2.600

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING UPPICER OR DIRECTOR Dale Dayume Phona #




