2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000049980 Fg‘éc}.i;i?,? (Z)fsé(t)z?tg "

1. Entity Name

GLADES PROPERTY SERVICES, INC. | 02-13-2002 90178 027 ***150.00
Principal Place of Business Mailing Address
848 W. VENTURA AVE. 848 W. VENTURA AVE.
CLEWISTON FL 33440 CLEWISTON FL 33440 0024 474
S — CHR AT RN
205 SO. W.C. OWEN AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CLEWISTON, FL 65-1014908 Nol Aps cabie
Zip Country 33%?40 Country 5. Certificate of Status Desired O ?eae gesqlﬂf;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"EHRISTOPHER H. SHUPE .
YAUN, JOHN A Street Addréss (I5.O. Box Number is Not Acceptable)
848 W. VENTURA AVE.
CLEWISTON FL 33440 205 S0. W.C. OWEN AVE.

TLEWISTON FL 1s%24°

e of changing its registered office or registered agent, or both, in the State of Florida.

CHRISTOPHER H. SHUPE
PRESIDENT

DG aganr o {NOTE: Registersd Agent signature reguired when reinstating) ) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N ‘
Tax ﬁtingrequirementgand elects toycio 50. : After May 1, 2002 Fee willsbe $550.00 10. _lE_Iectlon Campalgn Flnancmg 0 $5.00 May Be
g 1 rust Fund Contribution. Added to Fees
(See criteria on back) .4 Make Check Payable to Department of State
110 QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME YAUN, JOHN A HAME
streeT AuDRESS | 848 W. VENTURA AVE. STREET ADDRESS
GITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE P O pelete TITLE ‘ () change [ Addition
NAME SHUPE, CHRISTOPHER H HAME
STREET ADDRESS | 205 W C OWEN STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CiTY-ST-ZIP
THLE 3 pelete TILE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
cry-st-ze | o CITY-ST-2IP
TILE [ petete TITLE . [ Change [ Additicn
NAME A name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
THLE 7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith thls fmn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director

of the corporanon of the.fetel his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b ed.

TOPHER H. SHUPE

13. | hereby certity that the mformatlon supph

(863) 983-6181

Date Daytime Phone #

RE AND TYPED CR PRINTMNING QFFICER OR DIRECTOR

VT LA

CR2E034 {9/01)



