2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o ey, 20050

G L & T ASSOCIATES, INC. 05-08-2000 90051 036 ***150.00
Principal Place of Business Mailing Address
.27 BLACKSTONE BUILDING 1855 PLANTATION OAKS
IACKRONVI T FL 32202 JACKSONVILLE FL 322235555

» 951772

WA

IR

2. Prmc?l Place of Business VS. Mailing Address ”IIH“I u”ml
Sulte, Apt. #, etc. ] Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number 59_3 195590 Applied For
DackKsSmaville £F1 . Not Appiicable
T T Zi Count i
e Cougtry’ P ountry 5. Ceriificate of Status Desied ~ [J  98-79 Additional
322232 Y= Foe Roguired
) 6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, EUGENE R. Street Address (P.0. Box Number is Not Acceptabie)
1855 PLANTATION OAKS DRIVE
JACKSONVILLE FL 32223
City FL Zip Code
8. The ahove ramed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o 1 L Tiba O /_{/?:) Lo =00
Signy; ed or pn‘rﬁ;a nama of rebisifed agant and itle if applicable. {NOTE. Regisiered Agent signature raquirad when reinstating) DA
. . . i Pt n . ., I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE %S $150.00 10, Election Campaign Financing $5.00 vay 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ust Fund Contribution O Added to Faes
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TME Oichenge [ Addition | &
NAME PETERSON, LISA T NAME ii
staeeT aporess | 1855 PLANTATION DAKS DR STREET ADDRESS )
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP '-'cd
o
e D OJ Delete TMLE Ol Change [ Addition | O
NAME WILLIAMS, GENE NAME
sTReET ADDRESS | 1855 PLANTATION QAKS DR STREET ADDRESS
CITY-S1-2IF JACKSONVILLE FL CITY-57-2P
TITLE T 3 pelete ~ TITLE : o7 - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TIiLE O3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZiP CITY-5T-2iP
TITLE [ velete TILE [ change ] Addition
MNAME NAME"
STREET ADDRESS STREET ADDBESS
CITY-$T-2IP CITY-5T-2iP
TITLE 7 Detete e [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
13. | hereby certify that the information suppiied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutas. | 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 Girector
of tha corporation or the receiver or trustese empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addgess, with all cther like empowered.
i BT ; )
. (YT . s - [o” o
SIGNATURE: ___SIGZAY 55 5 25,9, 7

Daytime Phana #




