2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092279 Jan 25, 2000 8:00 am
- Eniyeme Secretary of State

THOY H GLAVES’ INC 01-25-2000 90091 025 ***150.00
Principal Place of Business Mailing Address

3108 PINEVIEW DRIVE SUITE B 3108 PINEVIEW DRIVE SUITE B

HOLIDAY FL 34691 HOLIDAY FL 34691-9728
Sulte, Apt. #, eic. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For

50-3262768 e

Zip Courtry Zip Couniry 5. Cortificate of Staws Desired [ 98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR = = = P - T _.___.*‘-t-h--——"--—\:;_._,:--N—a-Te, R - —— - o e
GMVES: TROY R Street Address (P.O. Box Number is Not Acceptable) -
3108 PINEVIEW DRIVE SUITE B
HOLIDAY FL 34691
City FLV | 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

Signature, typed or printed name of registered agent and litle if applicabia, {NOTE: Registered Agenl signatura required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C . Financin

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 b Tri;'23ndﬂg§::it\r?;u“g1:ncn g - fc?d .g,-qohgi ?e

(Se. criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 [ pelete TITLE : Ol change [
NAME GLAVES, TROY R NAME
STREET ADDRESS | 3108 PINEVIEW DRIVE STREET ADDRESS
CITY-ST-ZiP HOLIDAY FL 34691 CITY-ST-7IP .
TLE v O oelotar Time - FChange [1°
NAME GLAVES, ACHER-~ ASC RelUL ,R PRV TS NAME G LPVES MC“EL . K

STREET ADDRESS | 3108 PINEVIEW DRIVE —> STREET ADDRESS

CITy-ST-ZIP HOUDAY FL 34691 CITY-5T-71P

CITY-ST-2IP CITY-S8T-21P

TITLE > ) oo . . Ol Change [0 *
HAME : ‘ :

STREET ADDRESS
CITY-ST-2IP

TME O Deiete
NAME : ‘
STREETACDRESS | . .. . ' o
CITY-ST-2IP N I T T

TITLE 1 change [ Additior
NAME

STREET ADDRESS
CITY-ST-2IP

e B R OJ Delete
NAME in

STREET ADDRESS
CITY-ST-21P

TITLE [ Change (] Additior
HAME ‘
STREET ADDRESS
CIrY-$1-2IP

TITLE 3 Celets
NAME .

STREET ADDRESS
CITY-ST-2IP

me 0 L Do e o e Ocwme [
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or sugplemental 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 cerporation or the receiver or trusiee em| ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

R [-15-00 927 - 945

Lo .. v — N
SIGNATURE AND 'IIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

SIGNATURE:




