FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91871 047 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB
Mailing Address

DOCUMENT # 184309 \/
1024 NE 5TH ST

1. Enkly Name
GAINESVILLE, FL 32601 us

GLENN ACOMB ASSOCIATES, INC.

Principal Place of Businass
1024 NE 5TH 5T
GAINESVILLE, FL 32601 us

AR R

i T IO
Suits, ApL #, etc. Suite, Apt. &, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59-3017486 Not Applicabie
Zp Courtry Zip Country 5. Certificale of Status Desired I{ %wrimm'
- B. Ntmandﬂddnuafmmmglmndw 7. Name and Addreas of New Registered Agent
= — = - Name ) - - -

ACOMB, GLENN -
1024 NE 5TH ST
GAINESVILLE, FL. 32601

Streat Address {P-0). Box Numbear is Not Acceptable)

Gty FL | zﬁc«m

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Bignalus, hypted dr prmod nama of

{NOTE: Ragisaral Agon Signaius mgessd whan sinsieling DATE

4. Elction Campalgn Flinancing

$5.00 MayBo
Trust Func Contribution. (|

Added to Fees

a0, - OFFICERS AND DIRECTONS 1.

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

“ame D 7 Delere e CiChange [ Additon | N

ANE ACOMB, GLENN M =,

STER ADbsEss | 1024 NE 5TH ST SIREET ADDRESS g

omV-81-2P GAINESVILLE, FL 32601 Cv-s1-21P ]

me ] Dekee T Dl Crarge [ Addition g

HAME NAE

STEET AHFESS STREET ABDRESS

Cm-s1-2p omv-S1-2P

e O Detete TMLE [IChnge [T Addition

HANE NAuE

STEETADDRESS | _ Y i o

CiN.51-2P B ov-s1-2p i )

me _ 1 Delee e O Crange [ Addition

NARE NAUE

STREET ADDRESS SPTREET ADDRESS

CIY-51-2P oiv-s1-2p ‘

e [ Dekeke me [Cange  [J Addifion

NAME WAME

STHEET ADUFESS SYHEEY ADDRESS

Cy-51-2P CAY-ST-2IP

TME [ Deker e O Chnge [ Addition

NAME RAME

STREET ADDFESS STREEY ADDRESS

CHv-5S1-2P CITY-SY-21F

12. | hereby certify thal the information suppiled with this fiing coes not gualify for the exemption stated in Section 119.07 ‘ i), Florida Statutes. | further certify that the information
indicmed on this repon or supplemental report Is true and accurete and that iy signature shall have the seame legal as if made under oath; that 1 am an offiger or director
the recelver or rustes empowered o execute this repart ag required by Chapter 607, Florica Stalutes; and that my name appears i Block 30 or Block 11 (F

SIGNATURE: MV} A. ;‘roomb President 4/2‘6’/05 ( 352)374 4943

TURE AND TYPED OR PRINTCD NAME OF SIOMING. OFFICER OF DIRECTOR




