2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000069501 Jzén 16,2002 1gis(t)()tam
1. Entty Name ecretary of State
GLA PROPERTIES, INC. 01-16-2002 90095 019 ***150.00
Principal Place of Business Mailing Address
5540 LILAC AV 5540 LILAC AV
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address “II"II‘ ”I IIIII l””"l" |I”| Ilm "‘II II“I 'Illl mll““”m ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3209514 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - e e e Name — — - —_— — —— -
HUT[O, BILLR Street Address (P.O. Box Number is Not Acceptable)
101 EAST 23RD STREET
3RD FLOOR
PANAMA CITY FL 32405 City FL | ZrCode
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.
- i
SIGNATURE
Signalture, typed or printed name of ragistered agent and litle if applicable (NGTE: Regislared Agent signature reguired when reinstating) DATE
9, Imsfﬁgrporangn is ehglblde to‘ s?t\s;fyéts Intangible A FILE NOW!!! f:EE ISi $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added fo Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Datate TITLE [JChange [ Addition
NANE ADAMS, GEORGE L JR NAME
sTReeT ADORESS | 5540 LILAC AVENUE STREET ADDRESS
CHTY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange [ Addition
RAME JONES, JOHNNIE D NANE
STREEF ADDRESS | 1699 W HWY 98, #503 STREET ADDRESS
CITy-s1-21P MARY ESTHER FL CITY-ST-2IP
) 7 S RS — ~ [ Delete— ——-BommE o | ‘_ [ Changz____ (] Addition.
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [7] pefete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), 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 or trustee empowered to exe this repQrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all otheﬁ . 8%- 560 ‘OQ”
e . .
SIGNATURE: BEQLY2E /- 07 0z
ER OR DIREJN OR Dale Dayhme Phone #

CR2E034 (9/01)




