2002 UNIFORM BUSINESS REPORT (UBR)

E

FILED

May 13, 2002 8:00 am

DOCUMENT # 7 ¢
1. Enity Namo P0100005380 Secretary of State |
GLASGOW & ASSOCIATES, | 05-13-2002 90148 046 ***150.00
Principal Place of Business Mg Address
9 W. HAMMON DRIVE 9 W. HAMMON DRIVE
APOPKA FL 32703 APOPKA FL 32703
2. Principa! Place of Business 3.’%5iling Address “"“III m "lII “l“ m“ Ilm m” "m I"II "m ll'" "m ’"] l"l
13h Centrod” Ak | Bk Cenbgs Ave
Suiteﬂf, #, etc. Suite, AZI. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State Aj 4. FEI Number - Applied For
APoplin , FL FSPOP o, Ll | ©1=0bp2 4 23 [Tromoneme
Zip Country '% Zip Country ] . - $8.75 additional
g&o’ 03 82—@ ’3 6 ﬂ) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= GLASGOW-ABIGAL-S SRS = | street Address (P.O- Box Nurmber 15 Not Aﬁ}?able) — ==
9 W. HAMMON DRIVE
APOPKA FL 32703
City FL Zip Code
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 Flgrida.
SIGNATURE '
Signature, typad or printed name of registered agent and tils if applicable. (NOTE: Registersd Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibi FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Fi .
- - X paign Financing $5_00 May Be
Tax filing requirement and elects to doso. _ f After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change 7 Addition §
NAME GLASGOW, ABIGAIL HAME 3
stReeT Anoress | 9 W, HAMMON DRIVE STREET ADDRESS §
CITY-ST-2IP APOPKA FL 32703 CITY-3T-2IP ', o
TITLE CEQD O pelete TITLE w R Mnange O Additon | 5
NAME BROWN, TERRY NAME <BROU) N TE @ zy -
STREET ADDRESS | § W, HAMMON DRIVE STREET ADDRESS RWANY] 6{ MM on &) 7
CIY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP 0!’ yed, £ =240 3 .
TITLE vD M{ete TITLE [ Change Ejrﬁdmon
e 'ALSTON,.PATRICIA. .. _ .. , _NAVE wWeunwne Glesgow I
STREET ADDRESS | 10141 § KIRKMAN ROAD, #15 I STREET ADDRESS | 17 3 SPrd ng 2",1—, Apt+ C
CITY-ST- 2P ORLANDO FL 32811 CITY-ST-21P -“ra mPa, FL B3L 12 )
me SD J Dslete TITLE Y Change [ Addition
L= ke ) r
wwe  RCHARDSON, ANITA e Rickord 8on, nile.
STREET ADDRESS | 4817 ELESE STREET srETA0RESs | SOVl [ )ene. §4 - !
CITY-$7-2IP ORLANDO FL 32805 CITY-ST-2IP Orloew M.' £ T/2UEO 5 P
e : TITLE 'T{" 2 3 Change  EFadiion
NAME NAME oCey Penn .
STREET ADDRESS smeeraooness | 11 30%” Sprtng ot  Apd C
City-1-2p avsize aMmPe, £ BDIE 1. .
TITLE £ ame TWeess s [ Delets TITLE @ . i Ol Change  Eedition
NAME LlEEEET et e - T NAME I(: 22 7/ P&ﬂ r
STREET ADDRESS swerworess ¢ 3 08 &Pring €+, APt C
CITy-ST-2P UY-STIP MampPe, F/ BB 6H6/Z_
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered
/
SIGNATURE: - ASzg /02 (foy 8%0-83%
8

Befytima Phone #




FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000053807

GLASGOW & ASBOCIATES,

INC

DO NOT WRITE IN THIS SPACE

JTTACH MEDT

2. Principal Place of Business 3. Malling Address
734 S. Central Avenuel| 734 S. Central Avenu
STiE, Apt. #, efc. Suite. Apt. &, etc. DO NOT WRITE IN THIS SPACE
Suite. d Suite A
City & State City & State 4. FEI Number Applied For
Apopka., FL Apopka, FL u }% O | (YY) é 6 3 L,O 3{ Not Applicable
Zip Country Zip Country S ‘ - $8.75 Additiona
32508 Orange (JSH4 32703 Orangé 5. Centficate of Status Desied [ 25’ pequired
¥

IN THIS SPACE

7. Name and Addresgs of Current Registared Agent

Name

Abigail Glasgow

st "Hammon

:Slreel‘ﬁ_c_l’dgzss-jp.o_ Box.Number.is.Not Ac

rive

e =

Apopka
City Zip Code
Apopka FL | 32703
8. The above named entity submits this statement for the purpose of changing its regisleer office or registered agent. or both, in the State of Florida.
<
sicnaTure _AbBIigail S. Glasgow %W/ r‘;j— : 4/25/02

Signsture. fyped or printed name of registered agent and o § applicable.

[NDTI istered Agert sigrature required when reinstatij

i

DATE

@, This corporation is eligible to satisfy its Intangible

Jdanuar

10. Election Campaign Financing

$5.00 May Be

Tax ﬁ!in.g requirement and etects to do so. U Trust Fund Contribution. Added to Fees
(See criteria on back) (| . nt 6f State
T, \ OFFICERS AND DIRECTORS ~

mE 251 danA” unE

NAME 1gaill Glasaow NAME

swetanoress | -9 W. Hammon Drive $TREET ADDRESS

av-si-p | Apopka, FL 32703 OTY-ST 2 !

TLE VD TILE

:::EEETADDRESS Terry Brown z:;ilmmsss

Carv-51-2p gptgbkg?mﬁﬁn3956¥e CITY-ST- 7P

TILE 8 . TMLE

NAME Glasgow NAME

STREET ADDRESS Y? ng sprig _Ct . Apt C STREET ADDRESS . AT \A . _

SRR T g pany T PSS R oA P | T ING =

TiTLE T TITLE

STREET ADDRESS 3 i ., Apt C STREET ADDRESS

Y- St-p Tampa, ?f §§6?E CiTY-St-7p

TILE DD HHT3

HAME X NAME

STREET ADDRESS Kiz Zg Penljl STREET ADDRESS

: 130 Sgrlng ct., Apt C i
L CITY-ST- 7P ampa, FL 33612 CTY-S1-2P

e i . . THLE

NAME nita _Richardson NAME

STREET ADIDRESS 2016 Elese Sgreet STREET ADORESS

CHTY-ST-21P Orokando, FL 32805 CIFY-ST-2P

13. 1 hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

of the corporation or Lhe receiver or trusiee empowered to execute thi

attachment with an address, with 2l other like empowered.

does not qualify for the exemption stated in Section 118.07(3){i}. Fiorida Statutes. | further certify that the information
accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 of on an

\

féwy/gw— 925

SIGNATURE: %{r// K-

bl —24/14 e

NATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phone #



