2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000095392 ecretary of State
1. Entity Name 04-14-2003 90209 022 ***150.00
GLOVER CONSULTING, INC.
Principal Place of Business Mailing Address
261 SPRINGS COLONY 261 SPRINGS COLONY
APT, 367 APT. 367
- — OO A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Buite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

/3 #} O986S Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- §=Name and Address of Current Registered Agent__ .~ - - _ - —-7..Name and Address of New Registered Agent . -
Narne

GI'OVER’ RAYMOND D Street Address (P.O. Box Number is Not Acceptable)

261 SPRINGS COLONY

APT. 367

ALTAMONTE SPRINGS FL 32714 City ' FL [ ZioCoce

8. The above named entit
the obligations of redistereg

SIGNATURE %‘- T / /7 o3
Signatura, typed o pri il

T this stalement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Gent.

ame of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) / AATE
FILE NOW!!! FEE IS $150.00 ?j _ N
After May 1, 2003 Fee will be'§55000 et oS O 59,00 way Be
Make Check Payable to Fignda Department of State
10. ; OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T O elete TITLE Clchange [ Addition
NAME GLOVER, RAYMOND D . NAME
stagrr aooress | 261 SPRINGS COLONY, APT. 367 STREET ADDRESS
crv-st-2e | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TMLE : : - O Delete TITLE [ change [ Addition
NAME- N NAME
STREET ADDRESS | . . . STREET ADDRESS
orv-stze | < S R CTY-ST-2P
TITLE ) Lo e T T EIDEle-tg - me— T T T - S ﬁI:] 'Charige O Addition
HAME . , NAME
STREET ADDRESS C i STREET ADDRESS
CITY-5T-71P ' CiTY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O belete ITLE ’ [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ perete TITLE [Jchange (] Addition
NAME « B NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or mpowered to execute this repor required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen, an addreps, wilh all other like empo! /5

e

SIGNATURE A ED OR PRINTED NAME OF SIGNINT OFFICER OR CIRECTOR * F Dae Daytime Phone #

§

nv

CR2E034 (10/02)



