2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # PO0000053800 Mar 01, 2001 8:00 am
1. Entty iame Secretary of State
FLORIDA GLIDER, INC. 03-01-2001 90023 034 ***150.00
Princizal Place of Business Maiting Address
1183 DUTTON AVENUE 1183 DUTTON AVENLE .
DELAND FL 32720 DELAND FL 32720 Uuudurls
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
i
I City & Stale City & State 4. FE: Number B Applied For
| 50‘ LS 027+ Not Appleanic
i Z Courtr z Count it
; s v " ey 5. Certificate of Status Desired d $8.75 Additionzl
5 Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Nol Acceptable)
| 343 ALMERIA AVENUE
; CORAL GABLES FL 33134
City gl Zip Cods
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMNATURE
Sgnature, typee or pricied name of registeres agent and tie i appizabie. (NOTE: Regisered Agenl signalare requirad when reinstatg) DATE
; ionis al ishy i | 1
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |$ 5150.00 10. Election Campaign Financing $5.00 May 5¢
Tax fiting requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
'g T8 Trust Fund Contribution. 1 Added to Feges
(See crileria on back) g Make Check Payable to Depariment of State
i1, OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
T D ] Delete TITLE (3 Charge  [Jaddtion | &
. . [S]
e BEAUBOEUF, REGINE M NAKE =
STREET ADDRESS 1183 DUTTON AVENUE STREET ADORESS g
CITY-57-71P DELAND FL 32720 CITy-37-2IP i
- - &
TITLE STD [ Detete TITLE [ change [ Acditon g
MAME HAM
AVE BRIGHT, LEON HALE
STREET ADDRESS 1183 DU'ITON AVENUE STREET ADSRESS
CITY-ST-Z1P DELAND EL 32720 CITY-ST-7P
THLE O pelete TITLE [ Change [ Additian
NAME MNAME
STREST AGDRESS STREET ADDRESS
CITY-87-/1P CITY-87-2IP
TITLE ] Delste TITLE {1 Change [ Acdition
MAKE NAME
STREET £DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
THLE [ pelete TITLE [ Change ] Additicn ¢
NAMZ MAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-212 CIiY-ST- 2P
“ITLE [ Daiste TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADZRESS
CITY-ST-24P CHTY-ST-21P
13. 1 hereby certify that the information supplied with this filing dees 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 is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girecter
of the corporation or the receiver or trusige gmpowered 10 execule this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an adgfess, wittpall other like empowered.
Vg do )| Renpe Peovivent o325
SIGNATURE: _ A 2 4 ez /) Neaine Ieauscen s 2|72|oy (4ot VAR E-503S
7 SiGNA{BfJRE AND wbEErQW NAME CF SIGNING ORFIZER OR DIRECTOR Y Dame " iyt e Phore #




