/3. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2002 8:00 am
' ¢

- cretary of State
DOCUMENT # 00 222
P01 0 086 2 09-03-2002 90002 008 ***550.00
1. Entity Name
GLASGOW COORDINATORS, INC. \/
Principat Place of Business Mailing Address
310 GLASGOW DRIVE 3110 GLASGOW DRIVE
STUART FL 34957 STUART AL 34597
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE !.
City & State City & State 4, FEI Number  Applied For
Not Applicable
Zip - Country . Zp Country 5. Centficate of Status Desred [ ?ngq Addional
1~ 6. Nomé and Address of Current Regigtered Agent™ — . 7—Hame and-Address of New-Registered-Agoat
Name
DESPOSATI, JOHN Street Address {P.O. Box Number is Not Acceptable)
3110 GLASGOW DRIVE
STUART FL 34997
Cly | FL , Zip Code !
|

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am famlliar with, and accept
the obligalions of regislered agent,

SIGNATURE ' : |
Signatur, yped of printed name of ragiatarsd agsal sd ithe If applicable. (NOTE: Registered Agant signaure required when reinstating) DATE, \
. 9. This carporation is eligihle to satisty its Intangible FILE ROW!! FEE IS $550.00 10. Eiection Campaign Fi "
i A . . ; . paign Financing $5.00 May Be
Tax ﬁlm_g requiremert and elects 16 do so. After September 13,2002 Fee will be $750.00 Trust Fund Cantribution, O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State (
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ,
e ,u%awu" i O Delese me [ Change [ Adgiiion g
s (G B, DEZpOSAL - S
ite w o
CITY-ST- 2P Stuaa G »S %o f o 34497 eiTy-S1-2 o
g y 1
TME [ Detete THLE O cChange [ Agditon | G
STREET ADDRESS STREET ADDRESS i
cny-g1-2 CITY-5T-2P _
T T T T T T T T e TIE ' -~ E1 Crange—=-t3-#ustion
wME__ | _ B . B 1L S ) 3 ‘
STREET ADDRESS STREET ADDRESS |
civy-ST-2F CIFY-S7-21P
TmE [ oetete e [ Change [ Addition |
HAME NAME
STREET ADDAESS STREET ADCRESS H
CITY-ST-2P . CiTY-51.2P |
e - O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GTY-ST-0P Crry-S1-aP
THLE [ Deleze e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P
13. | hargby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(|) Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal & ecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chagter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address, with all other like empowered. I
‘
— -
SIGNATURE: férmb BEAG UHHEM S{é ,éz T7222576 25 |
mmmznonhnnmmormomno{ Daytima Phong # |




