2001 UNIFORM BUSINESS REPO

[ (UBR)

R

DOCUMENT # POO000000886

1. Entity Name

GLACE AND RADCLIFFE, INC.

Principal Place of Business Malling Address

630 N. WYMORE RD.. STE. 370

MAITLAND FL 32751 MAITLAND FL 32751

- B30 N. WYMORE RD.. STE. 370

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap!. #, etc.

n3

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-13-2001 90047 044 ***150.00

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIN r Applied For
=] - [ @ (o s ( Not Applicable
Ze Country &ip Country 5. Certificate of Stalus Desired a $8'75 Af]dil’.lonal
Fee Required
6. Name and Address of Current Registered Ag 7. Rame and Address of New Registared Agent
- < et L EET L e TTmw e 2 -n S N ~Name___ . FFEN - . . _ I
WRIGHT, DAVID L -
Stree; Address (P.O. Box Number is Not Accepiable)
630 N. WYMORE RD., STE. 370
MAITLAND FL 32751
City FL I Zip Codo
8. The above named entily submits Lhis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac name of registared agant ond Lilie ¥ applicable. {NOTE: Reg Agenk aioy lw&ﬁ wha ek ‘DAIE
9. This corporation is afigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Bection Car Financi
Tax filing requirement and elecis to do so. Aftér MAY 1, 2001 Fee will ba $550.00 1 %lejt;: :Zr% Ct?:lir?guti:r: " Eg:l‘e%?ohé?a'saa
{Sea criteria on back} (| Make Check Payable to Department of State ) .
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nE D [ beee ME Ocharge  [Jaddition | S
NAME WRIGHT, DAVID L e S,
STReET ADDRESS | 630 N. WYMORE RD., STE. 370 STREET ADORESS 3
om-st-ze_ | MATILAND FL 32751 oir-s1-2p a
e O Delee TITLE Cchange [ Addition %
NAME v NAME
STREET ADDRESS STREET ADDRESS
Cliv-81-2P cmy-57-21P
~TME : T e e .- O Delete A 1113 - e e - _ _Ochenge _ [JAdgition |
NAME H HanE
~ STREET ADBRESS = . & - STREEF ADDRESS - [ —* = —— - o e JUE S
CITY-ST-2iP CITY-51-2P
TME O Deteto TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P cHY-5T-2P
TLE O velete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY -ST-21P ) CITY-ST-BP
MME O delete TRLE Cicrange  [J Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-§T-2P
13. I hereby cartify that the information supplied with this flling does not qualjjyAor the exemetion stated in Section 119.07(3)(i). Florida Statutes. { further cerlity that the informaiicn
indicated on this report of supplemental report is4rg and accurate ana’at ry signature shall have the same legal effacl as if mada under oath; that | am an officer of director
of the corporation or th 7 or trustas emySol > ‘as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad. or on an att; . .
SIGNATURE: , glsl Ho7AHT-6baR
IF SIGHIWE OFFICER GR DIRECTOR Dats? Diaytime Prona 4 .




