2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063720 .
A, May 07, 2000 8:00 am
T.G. GLASS & ASSOCIATES, INC. Secretary of State
05-07-2000 90032 029 ***150.00
Principal Place of Business Mailing Address
36 S PALMETTO AVE 348 S PALMETTO AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144920
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59“3339646 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8'75 F_\ddis‘mnal
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= - == —- S e "NérrTe;~ S —— ST ———— —
GLASS‘ THOMAS G Street Address (P.O. Box Number is Not Acceptable}
346 S PALMETTO AVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls f applicable. (NCTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrjgtIgzndagoe\?rigbnuu;n:n " a i‘!sd.ggohll?ésa °
{See criteria on back) a Make Check Payable to Department of State
IEH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TME v 7 Delets TE O] Change (] Addition
NAME GLASS, THOMAS G NAME
STREET ADDRESS | 346 S. PALMETTO AVE STREET ADDRESS
orv-s-2P | DAYTONA BEACH FL 32114 CITY-ST-2P
TE ST ﬁne]ele THLE O Change £ Adciion
NAME GLASS, SUSAN B NAME
STREET ADDRESS | 348 § PALMETTO AVE STREET ADDRESS
civ-sT-2p | DAYTONA BEACH FL CITY-ST-2IP
TITLE ' N f,%q:jemg Cf e - - ©* :-- [QChange [ Addition
HAME WESTON, ED .- HAME
stReeT ADDRESS | 131 EXECUTIVE CIRCLE, SUITE B STREET ADDRESS
cry-s1-2P | DAYTONA BEACH FL 32114-1180 CITY-5i-2IP
TITLE [ Delete TILE ) change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-ZIP
THILE ! O Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP
TTLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby cerlity that the information supplied with this Tling does net gualify for fne exemption stated in Secticn 119.07(3)(), Florida Statutes. t furiher certify that the information
indicated on this report or suppleraptal 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 receive Nstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment kddress, with ail othey like empowered.

TIHAIHEOG. Crass oYR3/00 (FoyH53-07 06

SIGNATURE AND TYPED OR PRINTED MAME OF ﬂGNlNG OFFICER OR DIRECTOR Date Oaytime Phane #

CR2FD34 {9195



