2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000059505 - = Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
GLM DISTRIBUTORS, INC. 02-01-2001 90133 029 ***150.00

Principal Place of Business Mailing Address
8010 CONSERVATORY DR 8010 CONSERVATORY DR
SARASOTA FL 34243 SARASOTA FL 34243 9 1 1 3 3 6

HEATIA

I

|

2. Principal Place of Business 3. Mailing Address ”"“m m "l
ey e 2 |
7/

8010 (owseevar J010 _Conservamey

Suite, Apt. #, elc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State é‘ 4. FE) Number Applied For
DARASOTH 'a» j#ﬂwl . éf =07 7?3? Not Applicable

rd

Country Country $8.75 Additional

Zip Zi - .
1 ‘3(@#3 _ ml?ﬁ/ﬁ-/’f.ﬁ._ 3(/4(/3 | mﬂ#’ﬂ-ﬁ/_(_:c, ' 5. Certificate of Status Desired ‘g Foo Required”

6. Name and Address of Current Registered Agent’ B 7. Name and Address of New Registered Agent

Name

CALLAGHAN, MARK T

8010 CONSERVATORY DR Street Address (P.C. Bex Number is No.t Acceptable)

SARASOTA FL 34243

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printsd name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁz:'gzrf;ag;iﬁguzg:nmng O fiﬁ?ohggife
(See criteria on back) O Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [JChange ] Addition
NAME CALLAGHAN, MARK T NAME
STREET ADDRESS | 80710 CONSERVATORY DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-8T-21P
THLE D O Deleta THLE [ cChange [ Addition
NAME CHRISTINE, DIANNA L HAME
STREET ADDRESS | 8010 CONSERVATORY DR STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34243 CITY-ST-ZIP
1Hiee= - |po-7 - T e [ Delete TITLE s T [Jchange ] Addition
NAME CROSS, GEORGE NAME
STREET ABDRESS | 8010 CONSERVATORY DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .
TITLE [ Deiste TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the inforrpeMmsupplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sfpplemgntal report is true and acgdTte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ empowered,

/P //97/;/ Gd)-340- 857/

Y HAME OF SIGI?E OFFICER OR DIRECTOR Date Daytime Phane #

of the corperation or the refeivergf trustee empowergd to exé
changed, or on ga attachrjlent withjan address, with/ll othg

SIGNATUR

i Vi Vi

UHIDS TS

CR2E034 (10/00)



