2001 UNIFORM BUSINESS REPQBT.(!I.'II__B_R) FILED

DOCUMENT # P32721 Apr 19,2001 8:00 am

1. Ehtity Name eCl‘etal‘y Of State
CENTRAL GLASGOW CORPORATION 04-19-2001 900K 002 ***150.00

Principal Place of Business Mailing Address
73 SEASCAPE CIRCLE 1093 HWY AlA BCH BLVD
3T. AUGUSTINE FL 32084 PMB 379
us ST. AUGUSTINE FL 32084
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

h it tate . a . ‘Cify & St : 4. FEI Numb ) Applied For
Sf‘l y%ia’:; ) } 2N, FL _f’ﬁ\ /?ru' LUS {*l") €__ FI\ meer 61-0603682 Not Applicable
" ™ "4 N -t Lot
3 5‘ O & O - .% (9 6 O Country | 5. Certficate of Status Desied ~ [] P87 2 Additional

Fee Required

¥

6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
?g Fstléﬂggl:bg%?gg&c . Sltreel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 |
it Zip Code
A (f y FL P
8. The above nam tity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gs l?csl‘almf“ ’ : J//@/O /
fSignature. typad o prﬁd name cf registered agent and tite I applicable. [NOTE: Registerad Agrlam signature required whan reinstating) * ToaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS l51 50.00 . - )
Tax fi1in§ requirementg and elects 1: do so. ¢ After MAY 1, 2001 Fee wil:l be $550.00 10. $:ig:||0::ri‘aén:;:?guggi neing O fc?d.eejotohll':zs e
(See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 11
TITLE PCD O Delete TIMEE M Change [ Addiion
NAME SORENSEN, ROBERT C. HAME
sTReET ADDAESS | 1093 A1A BEACH BLVD, PMB 379 STREETA!I}DRESS
cr-stzp | ST, AUGUSTINE FL 32084 orv-seze | sh Buey LL\‘\Q L 22080
TITLE vsD [ Detee TILE “ ! [Achange [ Adiion
NAME | SORENSEN, SANDRA F. NAME
-STREET ADDRESS®[: 1093 A1A.BEACH BLVD, PMB 379~ —_ - < ff STREETAQDRESS | - mm i e prmmen ewm ot n oo S At
omv-sr-2p | ST. AUGUSTINE FL 32084 a5t 6]l Aseo &L&.\.,_ FL  ©208B0O
TITLE TD [ pelete TITLE g ! WChange [ Addition
NAME CRABTREE, DONALD R. NAME
streev aporess | 132 ANGELA COURT STREET ADOAESS
orv-sT-zP | GLASGOW KY CITY-3T-21P G'Iqjqou-" kY 431 4|
TITLE 1 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TMLE O pelete TITLE {JChange (3 Addition
NAME NAME
STREET ADDRESS STREET A[?DHESS
CITY-ST-2IP CIFY-ST-2P
TITLE : ] Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), 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 cor trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂaj@wiih an acddressf pith all other like empowered.

St Bhed G nsen hofosr oot 479232

SIGNATURE:

7 BIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phong #

— s f [
Al Fre < dda’ 1

CR2E034 {10/00)



