FILED

I N Feb 24, 2003 8:00 am

5.;&4, i

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 5 02-05-2003 90133 001 ***150.00

CR2ED34 (10/02)

DOCUMENT #  P02000050273
1. Entity Nama
GLC MANAGEMENT INC.
JUULVIZIS L
Principal Place of Business Mailing Address
2005t U S HI Y 19 NORTH WU AY 18 NORTH
FL 33761 . 3w . Lo :
us Uy |
Plome (omact” hs of 2[o5f03 IR WA
2. P:infipal Plage of Business 3 _M Hin Add? [ T~
344G EasTiAre Poav |394Y EastLAKE RD | |
Suite, Apt. #, etc. Suite, Apl. #, etc. : CHECK HERE IF MAKING CHANGES
Se Yip | Ste Y1b iy
City & State City & State 4. FEl Numger, Appliad Far
LM .80 IC. FLA'. PA'LM H-A—ajo (& i FLﬂ- 1)) —-%eé 221 sz. Not Applicable
_Zp County. ' Fio Country - - $8.75 Adational
3 q gg + u S A_ 3 |+ c% < < A 5. Certﬁﬁcata of Status Desired [ Foe Rorired
1. __ 8. Name and Address of Current Registered Agent... .. _. ... _ . = o o - T, NBMa and Addrass of New Registered Ageny . ___ _ ..
Name ' T e s
SHANE' GLENN Street Address (P.0. Box Number is Not Acceptable) '
28251 U S HIGHWAY 19 NORTH
CLEARWATER FL 33761
. : City FL Zip Code
B. Ther:é_bpvs named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regist gent.
savarvre - LI L/ Cd’/ 83
v :A.-;Eigmmio,_‘mm prnted nama of reglstersd sgent and tda it appicable. INGITE: Piagt AQent mi required when reinsiating I oA
;'- . é{LE Now!t '::EE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
o "ﬁ'“ﬂer May 1, 2003 Fee will be $550.00 - 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11
e D O oetete me i chenge ] Addition
HAME SHANE, GLENN B NAME
stoeey e | 28251 U-S HIGHWAY 19 NORTH smenovss | 34 4Y T LALE Road Sfc Y
arv-stze | CLEARWATER FL 33761 stz | PRLM boR _, fiLA 3YGES
TIE O Detete - e . ¢ [JcChange [ Aoaiion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-51-2P
1T S Y o T N T S, mm e O] Change — 23 Addition.
NAME ‘B NAME ’
STREET ADDRESS . =) STREET ADDRESS
CITY-ST-2P CINY-§T-2IP
TILE O pelate TILE : [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O oelete T £J Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P ‘ CITY-5T- 2P
TIME T petene TITLE Dchange  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cmy-s1-2iP CITY-ST-21P

12. ! hereby certify thatithe inlormation supplied with this ﬁling does not qualify for tha exemption stated in Seclion 119.07;13)(1). Florida Statutes. ) further certify that the information
indicated on this réport or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or ths receiver empowsred 10 exgsute this report as raquired by Chapter 607, Fiorida Stalutes: and that my name appears (n Block 10 or Block 11
changed, or on an attachment wj dress, with Iike empowered

~ '77/1 ~
VATLETE TRE mﬂnr&@q.-‘(ﬁ,\f 1-30~-03 1%9-5%33

ANDTYPED OR PRINTED'HAME OF SIGNING ?FEERORWECTOII Daytime Prone #

SIGNATURE: ___ S




