2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90086 006 ***150.00

DOCUMENT # POQ000029617

1. Entity Name

CLARISSA GLOGER INVESTMENTS, INC.

Principal Place of Business

P O BOX 262798
TAMPA FL 33685

Mailing Address

P O BOX 262738
TAMPA FL 33685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

COng549s

VAR

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe] Applied For
5#‘ 3(0 { 3 "/ 6 L{ Mot Applicable
P Counlry Zp Gountry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIAZ, JCE
Street Address (P.O. Box Nurnber is Not Acceptable
17410 US 41 NORTH ( prbie)
LUTZ FL 33549
City = ﬂ_ Zig 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

Signature, typed or printed name of registered agent and tle if applicable

(NOTS: Registeree Agent s gnawrre required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See crilerla on back) O Wiake Check Payabie to Department of State Trust Fund Gontribution Addedto Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS 1 Delete THLE [ Chenge [ Addition
NAME GLOGER, CLARISSA HeAME

STREETADDRESS | P ) BOX 262798 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33685 CATY-ST-71P

TITLE vV ] Delets TITLE 3 Change [ Addition
NAME GLOGER, CARL J Wi NAME

STREETADDRESS | P O BOX 262798 STREET 4DDRESS

CITY-ST-ZIP TAMPA FL 33685 CITY-ST-2IP

TLE O Delete TILE [ Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TELE 3 Delete TITLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CATY-ST-2I9 CITY-ST-2P

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST- 7P Y ﬂ CUTY-ST-719

13. | hereby certify that the information
indicated on this report or supplergerftal re;
of the corporation or the receiveror frusts;
changed, or on an attachment yfithyan g

SIGNATURE:

plied with this filing does not qui
rtis true and accurate g
mpowered 10 executeghi
ress, with all other like #fm;

'y for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

ered.

30-0/ g0 473356

SIGNAJUB# AND TYPED OR PRINTED NAME OF smr’\uf OFFICER OR DIRECTOR

?A

Date: Caytite: Prone #

0522816

CR2E034 (10/00}




