FILED ;
2002 UNIFORM BUSINESS REPORT (UBR)
ey 2300200 aml

1. Entity Name

>
-
-

GLTS ASSOCIATES, INC. 05-23-2002 90104 003 ***150.00
Principal Flace of Business Maiting Address

214 IMPERIAL RIDGE COURT 214 IMPERIAL RIDGE COURT

OVIEDO FL 32765 QVIEDO FL 32765

R

2. Principal Place of Business 3. Mailing Address
o300 N. Tdvie Huy.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ a FL “A. 35124 {4 Not Applicable
Zp Country Zn Country 5. Centificate of Status Desired Od $8'75 Additional
5&&)4 uaﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_—— T - Name -~ S -

Mike, _L.t;}la%rd -

FINANCIAL FOUNDATIONS’ INC. Street Address {P.Q. Number i5 hiot Acceptable)
3150 SANDY RIDGE DRIVE , 6200 N. t X

CLEARWATER FL 33761
City Pm ‘a FL Z'g Coge

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named

SIGNATURE
i tyc'e}i or printed name of registered agent and lile it applicabla. {NOTE: Registared Agent signatura required whan reinstating) DATE
9. 1::?1;‘?;)0 fion is eliginle to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
{See criteria on back) 0 Make Check Payable to Department of State ~
1. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND BDIRECTCORS IN 11 -
TITLE P [ Delete TILE &M&t&r‘f [ Change E/Addilion §
NAME LANGFORD, JOHN M NAME A. Samillano S
sTReET ADDRESS | 214 IMPERIAL RIDGE COURT sreETADDRESS | BSOS Silver Thorn Cil’d& §
omv-sr-2¢ | QVIEDO FL 32765 ov-size |Oviede , FL. 206 u
e O Dekete e Ol crange [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
MvE T F T T T . - e BT - - T ; ; ST
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny address, with all cther like empowered.

Ao ACTE RS LR RN TR
S AT = RO ST 4‘/30/02 407/4‘]’! -44923

ATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dals Daytime Phong #

|

SIGNATURE:




