2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43635 FILED
1. Entiy Name Apr 13,2000 8:00 am
CENTRAL FLORIDA GLASSAHOLICS, INC. ecretary of State
04-13-2000 90113 028 ****g] .25
Principal Place of Business Mailing Address
BOX 2319 . : BOX 2319
LAKELAND FL 33806 LAKELAND FL 33806-2319
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, alc. Suite, Apl. #, elc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2436560 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Charles E. Jacobson :
- PETTEW AY. MARIAN | " Strest At%jzfi% {PO7 BogL{nabT i Mot"ACCepiabie)”
5336 GLENMORE DR ane
LAKELAND FL 33813 _ ' -
City Lakeland FL Zip Code

P - 33813

8. The above named entity suRigi gl changing its registered office or registered agent, or both, in the state of Florida.

April 10, 2000

SIGNATURE 4 sl
(NGTE Registered Agent signature required when reinstating} DATE
? “ FILE NOW: V 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD X Delete TLE - FD B0 Change [ Adcition
NAME JACOBSON,, CHARLES NAME Jacobson, Charles
STREET ACDRESS | 1400 GLENMORE DR. sTReer a00Ress | 3425 Imperial Lane
oT-S20 | | AKELAND FL 33809 oS¢ ) Lakeland, FL 33813
Tt VD X Delats TITLE VD . ’ Clchange (%] Adaition
KAME QUICK, MILTON NAME Giles, Joarm
STREET ADDRESS | 2975 SHINGLE CREEK CT STREETADDRESS | 400 Grimes Dr.
CIY-§T1-2P KlSSIMMEE FL 34746 CITY-ST-2IP Al]bl]md-q] o FL, 33871
e SD B Delete TLE SD i O change  [X] Acdition
wavi | GILES, JOANN_ B I Dyryden, Togw .. .
STREET ADDRESS | 40%) GRIMES DR STREETADDRESS | 4,00 Grimes Dr.
orv-st-2¢ [ AUBURNDALE FL 33823 or-st-2¢ 1 Auburndale, FI, 33823
TITLE TD [ pelete e o - [ Change (] Addition
NAME PETTEWAY,, RALIEGH NAME
STREET ADDRESS | 5336 GLENMORE DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE SO % elete TITLE SD [ change [ Addition
NAME MARTIN,, BENETTA NAME Cantrall, Cheryl
steer a0oRess | 5721 BAKER DAIRY ROAD sweeroosss [ 5319 Sandra Way
omv-st-2¢ | HAINES CITY FL 33845 osraP | Lakeland, FL. 33813
TILE [ oelete TIME O change [ Addition
NAME _ NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flling does not qualwfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmnation
3 & ature shail have the same legal effect as if made under cath; that | am an officer or director

- 4
wered 10 execul goaired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
ofl y Chap

changed, or an an attachm i . with all other likexsbee
| Bl o€ ez 4/10/00  (863) 834-6994
FlﬂlATUB'E AND T\EED ORIPRINTEQ_:MME OF Slﬁmsi m CR DIRE& e Cate Daytime Phona #

e

CR2E037 (9/99)



