2002 UNIFORM BUSINESS REPORT (UBR) - IFIZ%})E?S 00 2
r 00 am 3
DOCUMENT # H
1. Entty Nare P96000070253 ecretary of State
GLT COMMERCIAL SERVICES, INC. 04-01-2002 90031 036 ***150.00
Principal Place of Business Mailing Address
290t N, MEMORIAL BLVD P.0. BOX 3829
LAXELAND FL 33801 LAKELAND FL 33802
S — S IR A
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
290l W Memorial Blvd .
City & State Cily & Stale 4, FE! Number Applied For
.’ 59-3402086 Not Applicable
w 3 3;8/ 5 County P Country 5. Cerlificate of Status Desired | ?i'gesc‘ L’;‘fgfc’"a'
_ - _ _..__6. Name and Address of Current Registered Agent.  _ _ ___ _ | e el 7. Name and Address of New Registered Agent
Name
MSEv BRENDA Street Address (P.O. Box Number is Not Acceptabla)

2901 W MEMORIAL BLVD
==

LAKELAND FL 33815 City . FL | Z° Code

8. The abave 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 nama cf regisisrad agent and Title I applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 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 OFFICERS AND BIREGCTORS IN 11
TILE D O Deleta TITLE NChange [ Addition
NAME WISE, BILL NAME . !
STREET ADDRESS | 409 LAKE HOWARD DR NW STREET ADDRESS L}an Fores+ Hil ls DH ve
orv-sT-7¢ | WINTER HAVEN FL 33880 avsie | LaKeland , FL 333t3
TITiE D O pelete MLE ’ MChange (7 Addition
e WISE, BRENDA e ' '
STREET ADDRESS |40G I:AKE HOWARD DR NW STREET ADDRESS QQL[A F’or@er‘ H‘ I [S Dh ve
onv-s-2p_ |WINTER HAVEN FL 33880 ' avesw | akeland, PL 338D
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P |{ cmv-st-ze
TITLE O petete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-721P

13. | hereby certify that the information supplied with this flling 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 f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other iike empowered.

SIGNATURE: At 6/2::3/ 02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

CR2E034 (9/01)




