2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

3
:

1. Entity Name : 04-07-2003 90874 001 ***300.00
GLADES PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address |
848 W. VENTURA AVE. 205 S. OWEN AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
|
H
2, Principal Place of Business 3. Mailing Address i
I
Suile, Apt. # etc. Suile, Apt. #, etc. ! [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Numger Applied For
! 65-1014908 Not Applicable
Zp Country Zip (?ounlry 5. Certificate of Status Desired | $8'75 Addiﬁonal
i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
| Name
CHRISTOPHER, SHUPE J Street Address.(P.O. Box Number is N .: Acceplable)
Ry v P e JEUNL U S P P - ree ress.(P.O..Box Number is Not Acceptable)
; 205 STW.CTOWEN AVE i __
T I
- CLEWISTON FL 33440 I
X City Zip Code
: , FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. I
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Re_gistered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) ' .
9. Election Ca F
At May 12000 Fn wil b $550.0 . e 1y $5,00 teee
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTCRS I, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete - TITLE [ Change [ Addition S_
NAME YAUN, JOHN A NAME =
srreer anoress | 848 W. VENTURA AVE. STREET ADDRESS g
CITY-ST-7IP CLEWISTON FL 33440 CITY-§T-2P &
(8]
113 P 1 Defete e O Change [ Additon | &
NAME SHUPE, CHRISTOPHER H NAME
streeT aooress | 205 W C OWEN STREET ADDRESS
orv-st-ze | CLEWISTON FL 33440 CITY-ST-2IP
TITLE O pelete TITLE [C] Change  [] Addition
—HNAME o zx e e = W= NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TILE O Delete e [ Change [ adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-3T-2P © CITY-ST-2P
TIMLE O belete TITLE O changa ] Addition
NAME . NAME
STREET ARDRESS " STREET ADDRESS
CITY-5T-7iP , OITY-ST-ZIP
TIRLE 0 Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effac

i}, Florida Statutes, | further certify thal the information
t as if made under oath; that | am an officer or director

of the corparation ar the receiver or rustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachgent with an address, with ail pther like empow

SIGNATURE:

Fs/-0F8

63857 b A

Date

- Daytime Phane #




