: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT # P01000050159 ecretary of State
1. Entity Name ' . . 04-11-2002 90702 030 ***150.00
GLA,II, Inc. AN
W S
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

7856 Kavanagh Ct. 7856 Kavanagh Ct,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.Sarasota,. Fl___ Sarasota., Fl. .. ___ . _ | -—65-1106987 - Not Applicable

Zi Countr Zi Country - . 8.75 Additi

:;pq 2 ﬁ 0 SE:I';.S ota 3 lan& 0 Sarasota 5. Certificate of Status Desired | gee Reqn?:f:lhonal

7. Namg¢ and Address of Current Registered Agent

Name

DO NOT WR"TE Slreelﬁ%t:ia;::.sgv(lﬂ.(])-_,l E!oxjr}u]r;liln_e?i?Nor Acceptable)

IN THIS SPACE 7856 Kavanggh ct,

Cty Sarasota FL 32"5'505"6

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

¥

Y
SIGNATURE

- Signature, typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent signatre required when reinstating) DATE

L E o e . January 1 - May 1 Fee is $150.00

o T ot gl o s sy 1. s $350.0 10 Ecton Gmpsin s $5.00 vy o
s ? °q back) ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria an bac Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS
TITLE D TITLE
NAME Gary L. Allen NAME
STREET ADDRESS 7 8 5 6 Kavanagh C t . STREET ADDRESS
CIY-8T-2P Sarasota Fl 3 4 2 4 0 CiTy-§1-2IP
TME ’ e
NAME NAME
STREET ADDRESS STREET ADDRESS
E”Y'ST-I[F N " - T R e CITY:=ST-2IP =] S g ee o hid f— e e = - 2 e e -
I3 _ miE '
NAME NAME

STREET ADDRESS STREET ADORESS e, R l T E
CITY-5T-2IP CiTY-87-2IP O NOT w

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GnY-$7-2IP CiTY-ST-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE me

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip CITY-§T-21P

13. | hereby certity that the information supplied with ihis filing does not qualily 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 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 on an

attachment with an address, wit ner like & ered.
4 GAgy /s / 2~
SIGNATURE: N, oy [ Hues  3/5/0.
SIGNATURE W’(FED OR PRINTED NAMI NING OPFICER OR DIRECTOR ’ Date L Daytime Phone #

CR2E034B (12/01)



