2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # PQO000053800

1. Entity Name

FLORIDA GLIDER, INC.

Principal Place of Business

1183 DUTTON AVENUE
DELAND FL 32720

Mailing Address

1183 DUTTON AVENUE
DELAND Fi, 32720

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE| Number Applied For
58 %8 02T Nol Applicaic
i Zi Count Zi . it
; ® untry ® Country $. Certificate of Status Desired ] §8'75 Additional :
4 Fee Peguired .
6. Name and Address of Current R d Agent 7. Name and Address of New Reglstered Agent "
; Namg O
i splEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable) 1
1 343 ALMERIA AVENUE ;
CORAL GABLES FL 33134
City El i Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida,
SIGNATURE
Sintwre, tycee ¢ printed naT e of rogisicfto agant and ki i appicabie. {NOTE: Regis'ared Agenl signature requirad whon reinstat1gh DATE
o e . n
9. This _crorporau?n is eligible to satisly its Intangible FIL.E NOW!!! FEE Is $150.00 16, Elaction Campaign Financing $5.00 pay 8o
Tax fising requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 i bt
S Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
it PD Beee e “PRESIDENT, . bege ) Auic
wit | BEAUBOEUF, REGINE M i BRIGHT, IWILIE L,
SIREET KOORESS | 4188 DUTTON AVENUE Mégﬂ STAEET AODAESS : N AVE,
CITY-§7- 2P DELAND FL 32720 cIry-ST-2P % é M /_32_/7 j_&
L STD J Detete THLE 4 Cohange [ Addito Al
T L e, 1 -
SFFiEEE'A 5 BRIGHT, LEON -y x:F'lwnnass (SINIE “+ T 4’. 1_'21' b} (1
EETADORESS | 1183 DUTTON AVENUE(M/&Sﬁ ; =12/20/01--011024--033 k
CITY-ST-2IP DEL AND EL 32720 CATY-51-7IP . - ke
TME O Detete TITLE [ Change [ Aditic
NAME NAME
STREST AGDRESS STREET ADDRESS
CITy-&7-2iF CITY-ST-2P
TITLE ] Detete TINLE [ Cunge [ Acditic
NAME BAME
STREET ADDRESS STREET ADTRESS
CiTy-ST-21P LITY-sr-21P
THE [ Deete 1MLE [JChange [ Additic
NAME NANE
STREET ADDRESS STREET ADDRESS s .
cIry-s7- 72 ClY-ST-ZP ¢ m :
TITLE 3 Detete TME : [ Change [ Additic
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2P
13. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on 1his report or supplerpental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha! | em an officer or director
of the cgrporsmon or the receivz\?zsr trustes empowared 10 exclazk:ule this report as required by Chapter 6(;7. Florida Statutes: and that my name appears in Biock 11 or Biock 12
changed. or on an attachment an addgfess, wittnall other like cpapowered, 4
Tt 20 W ﬂ;.h;//:ﬂnnl) A ﬂAA /7--7»”/ ol g




