2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32721

1. Entity Name

CENTRAL GLASGOW CORPORATION

Principal Place of Business

4255 HWY AIA §

UNIT #12

ST. AUGUSTINE FL 32084
us

Mailing Address

STE 379
us

1093 HWY AlA BCH BLVD
ST. AUGUSTINE FL 32084

2. 'Principal Place of Business

73 Seascape

3. Mailing Address

(Srcl (013 AR

Beach Blud.

Suite, Apt. #, etc, I Suite, Apt. #, etc.,

PMB 379

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90135 050 ***150.00

[ERTIETEL IS

AN

D0 NOT WRITE IN THIS SPACE

City & State Clty & Stae v 4, FEI Number Applied For
S"‘ /juo\us :h L Fl— Si- ﬂuqug“"tqe, FL 61-0600682 Not Applicable
Zip o - country Zip, M $8.75 Additional -

3)08 vS 2

084

Country L} ,S.rﬁ - -

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SORENSEN, ROBERT C.
73 SEASCAPE CIRCLE
ST. AUGUSTINE FL 32084

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State ot Florida.

SIGNATURE

4’/?5’/00

Signature, typed or printed nama of registered agent and Tt if applizabla.

{NOTE: Registerad Agenlt signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After MAY

FILE NOW!!! FEE IS §$150.00

1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

M PCD O Datete TMLE PRchange [ Addition 3

NAME SORENSEN, ROBERT C. HAME o3

sreeT A00Ress | 1063 HWY A1A BEAGH BLVD STE 378 sraeer aooness |70 £3 AIA Beach Riva. , PMB 379 3

Giy-sT-2IP ST. AUGUSTINE FL 32084 Ciry-571-2P 4
o

TITLE vsD [ Detete me gChange ] Acdition | O

NAME SORENSEN, SANDRA F. NAME

stee aooeess | 1093 HWY AIA BEACH BLVD, SUITE #379 swerworess | 093 AlA Beach Riud., PMB 377

CITY-ST-21P ST. AUGUSTINE FL 32084 _ L CTY-5T-TP L L

TITLE 13 [ Delete TITLE O crange [ Addition

NAME CRABTREE, DONALD R. NAME

STREET ADDRESS | 132 ANGELA COURT STREET ADDRESS

CITY-51-2P GLASGOW KY CITY-ST-2F

TITLE [ oelete TITLE [ change ] Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

MNAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2IP

TLE O Delete TITLE [ change  [C] Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
t is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
H o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme
of the corporation or the receiver 9

4/&5/00 spg- 4 793

Date Dayuma Phone #




