. 2003 FOR PROFIT CORPORATION

3/

DOCUMENT #

UNIFORM BUSINESS REPORT (u‘Bn)
P01000064311 g

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-17-2003 91061 004 ***150.00

. Name and Address of New Hegistered Agent

Tal FLOORS, ING

Principal Place of Business Mailing Address D O U ‘ 'I' ‘I' { U

3723 PELICAN BAY COURT 3723 PELICAN BAY COURT

WELLINGTON FL 314 WELLINGTON FL 33414

ST I T - Hll”llllllllfﬂlﬂlllmllﬂlﬂlmllﬂllﬂlﬂlm/"lmﬂ”m!Ilf

| /é"“- Apt. #, elc, 222 Sun’;[g #, ote. £ Me IF MAK:IGQHANGz;

WELCTugron, Fo Ldgron, b | T serveneon e
fﬂ:’:‘z j&y‘7 ; 42'1#“ sé m 5. Certificata of Status Desired (3 l§eae gesq lﬁdmﬂti"” 1

23467

P

GLASGOW, TMOTHYJ

3723 PELICAN BAY COURT
WELLINGTON FL 33414

6. Name snd Addren of Currem Reglt_tawﬂ Agent

Name

ST

pi blam A/-é

WELL /J GTond

FL

25907

the obligations of registared agent.
W

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, ypad & prifciad name Of ragiisted agent s Lile ¥ appiiebie.

{NQOTE: Ragistered AQani signating fecLired yhen rendating)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

° Trust Fund Contribution.

Elaction Campalgr; Financing

$5.00 May Be

Added to Fees

10.

ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS N 11

QFFICERS AND DIRECTORS 1.

e PD ] betets e Ochange [ adeition | S
| e GLASGOW, TIMOTHY J g g

SIREET ADURESS | 3723 PELICAN BAY COURT STREET ADDRESS 3

orv-st-2¢ | WELLINGTON FL 33414 CTy-ST-2P g

e vSTD O pelete e O change [ Addition g

HAME GLASGOW, NANCY E NAME

stestoniess | 3723 PELICAN BAY COURT STREE ADORESS

ore-st-2e IWELLINGTON FL 33414 - CTY-ST-DPen. —m mpoem . e eela e e m —a

TRE O peete TLE I Change [ Addition
Mg — - e — “NAME ~ | - :

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRE "7 Delete TinE Ol crame ] Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P oY-ST-2IP

TE O telete TIRE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

e [ petete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P Cy-S1-2IF

of the corparation or the receiver orf Irustee ampd
changed. ar on an atiachment with an pddres:
B

SIGNATURE:

r ke empowered,

12. ) hereby certify that the informalion supplied with his filing does not qualify for the exemption stated in Section 119. D?}fa)(n) Florida Statutes. | turther certify thal the information

indicaled on this report or supplemental reporl i true and accurate and that my signature shall have tha same legal e
pyed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
il

ect as if mada under oath; that | am an officer gr director




