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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71609

1. Entity Name

L. P. GLASS, INC.

Principal Place of Business

122 TOMAHAWK DR.
INDIAN HARBOUR FL 32937

Mailing Address

491 S. RIVER QAKS DR.
INDIALANTIC FL 329034627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 050 ***150.00

nuvuvislygl

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Appiied For
59-2879445 It Azt o
Zi Countr Zi iti
P ¥ P Country 5. Cerlificate of Status Desired d $8'75 A_dd't'o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, WILLIAM L.
491 SOUTH RIVEROAKS DRIVE
INDIALANTIC FI. 32903

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registered agsnt and title if applicabla.

(NOTE: Registerad Agent signatura required when reinstaling)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirerment and elects to do so.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

h $5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFIGCERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1 1
it P O Detete TILE O ckangs [ Adoition
NAME POPE, WILLIAM L. ~HAME
sTreET ADORESS | 491 S. RIVEROAKS DR. STREET ADDRESS
CITY-57-21P INDIALANTIC FL CITY-ST-2IP
TITLE VD ] Defete TIMLE Ol Change T Addition
NAME POPE, BRENDA L. NAME
sTReeT AD0RESS | 491 S. RIVEROAKS DR. STREET ADDRESS
crv-st-zp | INDIALANTIC FL CITY-5T-2P
TIME T [ Dalete TILE Ol charge [ Addition
NAME POPE, BRENDA L. NAME
streer AD0RESS | 491 S. RIVEROAKS DR. STREET ADDAESS
CTY-S1-2P INDIALANTIC FL CITy-ST-2IP
TTLE S o [ Delete TILE [ Change [ Addition
nve~ © —~=|-POPE, WILLIAM-L. _ ., ——— . B S } I
sTaeT ADDRESS | 491 S. RIVEROAKS DR. -l "STREET ADDRESS
CiTY-5T-ZP INDIALANTIC FL CiTY-ST-2IP
TILE D [ Detete TITLE [J Change [ Addition
NAME POPE, WILLIAM L. HAME
STREET ADDRESS | 491 S. RIVEROAKS DR. STREET ADDRESS
CITY-5T-2P [NDIALANTIC FL CITY-ST-2P ‘
TITLE D [ pelee TITLE [ change [ Additicn
NAME POPE, BRENDA L. HAME Tl
streeT anoress | 491 S, RIVEROAKS DR. STREET ADDRESS 5o
CITy-ST-21P INDIALANTIC FL CITY-ST-7P e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like &

o

SIGNATURE:

ND TYPED OR PRINTED NAME

vered.

i N o o v e s
e it !'?,,:1

{ oy
LA XN F I =L

oF sianflG oFFICER OR DIRECTGR

 Loeprda L-J,‘g.ox ///2.1//[21 Bl T 2507

Data Daytima Phona #




