2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
] [ ]
DOCUMENT # P93000020497 - Jan 24,2001 8:00 am
1. Entity Name S f S
GLENEAGLES SALES, INC. ecretary of State
01-24-2001 90011 007 ***150.00
Principal Place of Business Mailing Address
942 TORCHWOOD LANE P.Q. BOX 375
DELAND FL 32724 LAKE HELEN FL 32744
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59.3191695 Applied For
Not Applicable
- =i —
Zip Country i Country 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Tt Name ’
CONLEY' PATRICK R Street Address (P.O. Box Number is Not Acceptable)
I I DL
942 TORCHWOOD LANE P
DELAND FL 32724
City FL Zip Code
8. 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.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
9, $hlsfﬁ.0rp0ratlt.)n is ehlgwbr:v tcl> sz:ustfy ctjts. Intangible At FI;EA;\IOV:DO FFEE I$11$;50.00 10. Election Campaign Finarcing $5.00 May Be
ax il m‘g rgqunremen and elecls to do so. er 1, 1 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition 8_
NAME CONLEY, PATRICK R HAME g
stReeT apokess | 942 TORCHWOOD STREFT ADDRESS 3
CITY-§T-2IP DELAND FL CTY-53-2P 2
o
TITLE P O Delete TITLE ] Change [ Addition g
NAME CONLEY, VIRGINIA N NAME
stweer aboness | 942 TORCHWOOD STREET ADDRESS
GlTy-ST-2IP DELAND FL GITY-ST-2IP
TILE 7 Delete TITLE {Ochange (1 Aquil_ion
NAME - -~ - NAME Tt o7 )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
TILE ] elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
THLE O delese TITLE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, 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 corporaticn or the receiver or trustee empa®@red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
pr—

- /5-00 L00-7R35-J 244

Date Daytime Phane #




