2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GLENN ACOMB ASSOCIATES, INC.

L84309

Sep 11, 2002 8:00 am
/ Slf):cretary of State

09-11-2002 90127 009 ***558.75

Principal Place of Business
2404 LAFAYETTE AVE
WINTER PARK FL 32789
us

Mailing Address

2404 LAFAYETTE AVE
WINTER PARK FL 32789
us

iness

. 51U &1,

2. Principal Place of Bu,

[0Z24 N.

i3

3. Mailingéddreg_ S-f'

24—

2
uite, Apt. #, etc.

Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
ity& State  » ity & Gtate o[ 4. FEI Number Applied For
éd {es UI I{‘C A A (EM vt [f 59-3017486 P Not Applicable
S Jr‘ . s
% : 1%2_60 , COU‘WSA 5. Certificate of Status Desired M $8.75 Aaditional

%240l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ACOMB, GLENN - o
2404 LAFAYETTE AVE 1B24" N E G S
WINTER PARK FL 32769

FL

S Gamesville

220!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligatio
¥4

SIGNATURE

of registered agent.

Elenn A . Acomb

/5 /02—

ignature, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registared Agent signature required when reinstating)

date 4

9. Thié-corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND D|R¢?ORS IN11
Tine D O Delete oFGh nge [ Addiion
NAME ACOMB, GLENN A L
STREET ADDRESS | 2404 LAFAYETTE AVE STREET ADDRE , Oz-.‘“ N v E_- 6- 6"‘.
cmv-sT-zp | WINTER PARK FL CITY-57-2P A IVIOS) }'[ ”t , F’ L. 2 26O [
TLE [J Dekete ! ClcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TITLE i O Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TI7LE [ petete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY - S7-2IP
TITLE ] Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all other like empowergd.
SIGNATURE: wd ‘?/75 /o2 (352)374 . 4945

Daytima Phaone #

LFOD W !

4V

CR2E034 (4/02)




