- -~ '

' 2002 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT #

1. Entity Name

GLAVIN REAL ESTATE ASSOCIATES, INC.

-

P01000026866

Principal Place of Business Mailing Address
C/0 JACKLYN GLAVIN " GO JACKLYN GLAVIN
145 NW BYRON ST 145 NW BYRON ST

PORT ST LUCIE FL 34383

PORT ST LUCIE FL 34983

2. Principal Place of Business

3. Mailing Address

/

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90175 049 ***150.00

MACRAMRERIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
Z 5{” /08 3 é 73 Not Applicable

Zip Country. Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

[
= e e i i 3 i, -

-——

EDGE, JOSEPH
C/0 THE TAX SHOPPE
932 SW BAYSHORE BLVD
PORT ST LUCIE FL 34583

——"

e r TP B c P B

Street Address (P,(i Box Number is Not Acceptable)

/4 A Bygod SE.

Ci%ﬂsz/-

Lacl_( £ FL

823

istered

AKX i

gent.

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/"

Sﬁur—a. ty‘p’ed or printed n#e of ragi

ant and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

. This corndyion s eligible to sisty it%ngible

Tax filing requirement and elacts to da-5o.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Finaﬁcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crilgria on back) OO | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e bRES| Tmcr oy 1 Deiete Tme [JChange [ Addition
NAME o NAME
sweeraooness | £ D 7 /2-9") STREET ADDRESS
ov-st2e | Bhor St Loes £ f‘ 22U I3 mY-ST-2P
e i [J Delete e Olchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ Calete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | =~ —— = - == "aree- — .STREETADDRESS | - - - — -
CITY-ST-2IP CITY-5T-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P 2ITY-5T-2P
me I Delete e O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete THTLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicatea on this report or supplemental report is frue an

doss not qualify for the exemption stated in Section 1198,07(3)(i), Florida Statutes. | further cenrtify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

with an agqress, with all othe

)

AT
El

c¢hanged, or on an atja

SIGNATURE:

i
GNATURE AND TY|

PED OFfPRINTED Nalj

r HXE)erppowered.

EARN G0

Y

B SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone # J

CR2E034 (4/02)



FERTHR

Alodin i

THE TAX SHOPPE

932 SW Bayshore Blvd.
Port St. Lucie, FL 34983
(772) 879-2895
(772) 879-2894 Fax
Email; TaxShoppeFla@aol.com

July 22, 2002

Florida Department of State
P O Box 6327
Tallahassee, Florida 32314_ __ _ _

Re:  Renewal / Annual Corporation Report

Dear Sirs:

Enclosed you will find a check in the amount of $150 for payment of the Annual Report
fee for our corporation. The original of the document was either lost or otherwise
undelivered and we were not aware that it had to be paid. Please accept this payment and
process it accordingly.

Further, please review your records to ensure the correct address is as it appears below.

If you have any questions, please contact us at your earliest convenience.

CC:

Glavin Real Estate Associates Inc.
145 NW Byron Street
Port St Lucie, FL 34983




