2001 UNIFORM BUSINESS REPORT (UBR) FILED £

DOCUMENT # N43635 Feb 09, 2001 8:00 am -
e - Secretary of State

CENTRAL FLORIDA GLASSAHOLICS, INC. 02-00-2001 90221 029 ****6] 25
Principal Place of Business Mailing Address
80X 2319 BOX 2318
LAKELAND FL 33806 LAKELAND FL 33806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2436660 Not Applicable
Zip Country Zip Country - ) $8.75 additionat
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent _
e e ———"————|""Namg —
JACOBSON, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
3425 IMPERIAL LANE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie {NOTE: Registered Agent signalure recuired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 00 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE PD , [ oelste TITLE gD [Achange [ Addition
NAME JACOBSON, CHARLES NAME 1LES, JoANN

STREETABDRESS [ HeO GRIMES DR
CTy-ST-2P AU-E‘JLHZNDALE_, FL 33%82%

STReeT ADDRESS | 3425 IMPERIAL LANE
CITY-51-21P LAKELAND FL 33813

CR2E037 (10/00)

THLE vD w7 Change Addition

sReETADDRESS | HTO MM BALL o7, v,
ov-STP [ LEAKEEAND - Fle==23381% - o= - -

e VD _ O Detete
NAME GILES, JOANN
STREET ADDRESS | 400 GRIMES DR

- OY-57-2P - | - AUBURNDALE-FL 33823 -

TITLE SD A Delete

TITLE SD s‘j@ Change g Addition
NAME DRYDEN, TAM NAME TALRO T, MILDRED i

stReeT anoAess | 400 GRIMES DR
CITY-ST-2P AUBURNDALE FL 33823

STREETADDRESS | €37 LAk = PoINT DR,
a-size | MULBERRN, FL 33360

TILE 1D elete
NAME PETTEWAY,, RALIEGH ok

streeT Aporess | 5336 GLENMORE DR.

TILE [ change [T Addition
NAME
STREET ADDAESS

CITY-5T-2P LAKELAND FL 33813 CITY-§T-2IP

TITLE SD 1 Delste TITLE “TO : ﬁ'\cnange [] Addition
NAME CANTRALL, CHERYL NAME CANTRALL , CHERNL

sTreev ADDRESS | 5319 SANDRA WAY STREET ADDRESS | SAM .

omv-stzp | LAKELAND FL 33813 Y-S0 | SAME

TITLE [ Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify 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 mada under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(8.3) £$3-5514

SIGNATURE:
M Daviimd Phone #




