2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43635

1. Entity Name

CENTRAL FLORIDA GLASSAHOLICS, INC.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90179 039 ****5] .25

1=~

"
f

Principal Place of Business Mailing Address
BOX 2319 BOX 2319
LAKELAND FL 33806 LAKELAND FL 33806
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘2436660 Not Applicable
Zi Count Zl ount iti
P iy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6.-Name and-Address of Current Registered Agent = = —.- - ¢ -[~= ~=-wa. — w~?.:Name and Address of New Reglstered Agent = -~ -~ -~ o=
Name
JACOBSON, CHAHLES 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 registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, n‘pad or printed narme of registared agent and litla if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
I
4 . ¥ . : : [
N A P 9, Election Campaign Financing - $5.00 Ma “Make-Check Payable 16
E- 1 S 0 . y Be 1y ETRETS, y £
FiLE Nok}" EE Trust Fund Contribution. Added to Fees R ‘e‘p‘ai"tment of Sta
34‘: U " e " e w‘..z‘i‘i
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O petete THLE [ change [ Addition §
NAME GILES, JOANN NAME ]
STREET aooRess | 400 GRIMES DR STREET ADDRESS %
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZiP é
TILE VD ?Dgfe[e TITE O change [ Addition | G
NAME GILES, JOANN NAME
sTReet Acoress | 400 GRIMES DR STHEET ADDRESS
arv-s-2P | AUBURNDALE FL 33823 . . . Ciry-31-2p e — o e
o VD 7 Delete TTLE NR{Crange [ Additon
NAME GILLWATER, RICHARD NAME GILLENWATE Q} RICHARD
streeT ADoress | 4709 KIMBALL CT. W STEETARESS 709 KjMMBALL CT. W,
orv-st-zp  |LAKELAND FL 33813 ov-size  [LAKELAND. FL 223(3
TOLE sD O Delete TIILE " [ change  [J Addition
NAME TALBOT, MILDRED NAME
staeeT 00Ress | 87 LAKES POINT DR. STREET ADDRESS
CITy-ST-219 MULBERRY FL 33860 CITY-5T-ZIP
E ™ {7 Delete mie Jchange [ Addtion
NAME CANTRALL, CHERYL NAME
S1reeT aporess | 5319 SANDRA WAY STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-ZiP
TITLE - [ Detete TITLE O changg ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
12. | 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
: AN gl il Rl o - {
SIGNATURE: B AU W@@Mo&m\m CANTRALL  3-1-2002  (83)(53 SSTH
SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pone #




