2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093785

1. Entity Name

GLASE GOLF, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90032 046 ***150.00

Principal Place of Business Mailing Address
27730 FAYGIN LN 27730 FAYGIN LN
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-8056 CuvULULUU
US Us ] [ /
Stite, Apt. #, etc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
o 59-3413618 Not Applicable
zip Country Zip Couriry 5. Certificate of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o - . Name _ -
BROWNING’ ROBERT W ATRNY Street Address (PO. Box Number is Not Acceptable}
1800 2ND ST
STE 755
SARASOTA FL 34236 , ,
City FL Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name of registered agent and htle  applicable. {NOTE' Registered Agant signature required when reinstating} DATE

9. This Forporatipn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax fmn.g rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 0 Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS W ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P O Deleta TiLE Ol Change [ Addition |
NAME JAMES A GLASE NAME 128
streer apoRess | 1807 PINE HILL DR STREET ADDRESS §
arv-sr-2¢ | SAFETY HARBOR FL 34695 oiTY-5T-2P u
TITLE VP O Detele TITLE O crange O] Adeition | &5
NAME DARWIN L SHARP il NAME
sTReET AODRESS | 4412 SW 7TH AVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-81-2F
TITLE ST (] Delete TITLE [l cChange [ Addition
nmE - - -|~GLASE.JEAN.A T Y3
streeranoress | 1807 PINE MILL DR. STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] _ CITY-ST-21P
TITLE | S () Delete TILE [Jchange [ Addition
NAME o NAME
STREETADDRESS |, . STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to sxecute 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 like empowered.

s Q18 w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: <

R

Datd D‘ayﬂms Phone #

YL



