FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  P93000010338 Secretary of State
1. Entity Name 01-29-2003 90135 013 ***150.00
GLOVER PROPERTIES, INC.
Principal Place of Business Mailing Address
{331 S HARBOR CITY BLVD 6630 FLORIDANA AVE yvuikmuy
MELBOURNE FL 32901 MELBOURNE BCH FL 32951
- : A AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 593 166567 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent — - v~— =~ - ~ — —~ ~— —7. Name and Address of New Reglistered Agent_
Name
MCGARRELL, THOMAS P Street Address {P.Q. Box Number is Not Acceplable)
5205 BABCOCK ST NE
PALM BAY FL 32905
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed narme of registered agent and tite it applicabla (NOTE: Registered Agent signature raquirad whean rainstating} DATE
ﬂFiLE N?‘g’;" ';EE ISII?:&sgSoSgOO 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi ) Trust Fund Contrikution. d Added to Feas
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TMLe ’ [ Change  [J Addition
NAME GLOVER, ELEANOR E NAME
streeT anpRess | 6630 FLORIDANA AVE STREET ADDAESS
crv-st-ze | MELBOURNE BCH FL 32051 CITY-ST-2P
TITLE . D [ Delate TITLE [ Change  [] Addition
HAME GLOVER, EVELYN M HAME
STREETADDRESS | P O BOX 790 N/A STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32902 CITY-87-2IP
TmE Vo T - g T e 0 T T TR e SR TS ] Chiange [ Addition
NAME WILLIAMS, LAVERGNE D NAME
sTreeT ADDRESS | 6630 FLORIDANA AVE. STAEET ADDRESS
emv-st-2p | MELBOURNE BCH. FL 32951 ciry-57-2p
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemngption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2 BTR EAVOLIRED /As/aj.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4P 244N

nv

CR2E034 (10/02)



