2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P93000002118

1. Entity Name,” L

CONWAY GLASS & MIBROR, INC.

Principal Place of Business

== CURRY FORD RD.
ITLAMDO FL 32806

Mailing Address

2010 CURRY FORD RD.
ORLANDO FL 32806-2420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90058 029 ***150.00

ARG

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FE' Number Applied For
i 593157049 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKBEINER, FRANK G Street Address (P.O. Box Number is Not Acceptable)
SE-ROBINSONST. /5§ £ HILLERERT 3tReeT
SUITES1S .
ORLANDO FL 32801
R D 28 City FL Zipy Code

8. The abova named entity submits this staiement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registered agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Thig corporation is eligible to satisfy iis Intangible

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Tax filing requirement and elects 1o do so.
|

(See criteria on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T 1P. o O Delete e O Change [T Addition { &
NAME - GAINES, JOEP. NAME 2
sTReeT aDDRESS | 2010 CURRY FORD RD. STREET ADDRESS %
orv-st-zp | ORLANDO FL OITY-5T-70P oy
TILE ST P Dzlete TTLE ST [ Change [ Addition g
NAKE GAINES, HARVEY L NAME A S.EA/nES oA
sreer apoRess | 2012 CURRY FORD RD STREET ADDRESS ac!a Ounrid FoD
on-s-2¢ | ORLANDO FL CITY-ST- 2P OrolBnaroe L 33 ok
TITLE 3 Deleta TILE - -~ - ~-——== [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-ZiP
TILE (] celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-2IP CIvy-ST-21P
TME 7 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TTLE [ cetate TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered ecule jais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addreggf with all i
~ ] fan a4 =5 1R ¢
SIGNATURE: ___ 9. C 05 40 H3D-0) L7 §I-3494

Date Daytima Phona #

e
SIGNATURE AN?PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥



