2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000047444

1. Entity Name

GLIT HOLDINGS, INC.

Principal Place of Busiress

2477 COUNTRY CLUB AVE.
TAMPA FL 33611

Mailing Addross

2477 COUNTRY CLUB AVE.
TAMPA FL 33611

2. Principal Piace of Business

3. Maling Address

Suite, Apt. #, eto.

Suite, Apt # eto

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90272 043 ***150.00

P
SRV RIIN R

VR lIIITIIIIIHiiIHIIIUIIINI\IUI\INI\IHII\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BG-3408311 Applicd For
Not Applicabls
z z Couns iti
w Country ® Uy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narne
MCNAMARA, THOMAS P
2008 BAY TO BAY BLVD., STE. 3090 Street Address (P.O. Box Numbpoer is Not Acceptabie)
) .
TAMPA FL 33629

City

Zip Cede

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 Florica.

SIGNATURE

Signatune, WYRCe o pricen naTe of regisieree agent an

16 tite if aopt cabre (NDTE: Regisicree Agent signa‘ura requirag

men rzinstiating)

[aTE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so
(Sce criteria on back)

O

FILE NOWIHT FEE IS $150.00
After MAY 1, 2007 Foe will bz 3550.00
liaize Check Payablz to Department of Sinte

10. Electon Campaign Financing
Trust Fund Contrigution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS Ih 17

TIFLE D [ Delee TILE [ Change ] Additon
NAME JAEB, JOHN R NANE

srzer aooness | 2477 COUNTRY CLUB AVE. STREET ADDRZSS

CITv-ST-2P TAMPA FL 33611 Y-8 2P

TITLE [ Delete TITLE e [ Adaiion
MAME MAME

STREET ADDRESS SIREET AGDRESS

SITY-57- 717 CiTY-5T-2P

TTLE 1 pelets TTLE [ Change 7] Additien °
A MAKE

STHEEY ADDRESS STREE™ ADDRESS

CITY-ST- 2P CITY-ST-FF

TTLE [ oelete TTLE [l Grange [ Additen
NEME NAKE

STREFT ADDRESS STREET ADDRESS

CITY-87-71P CITY-ST- 2P

TLE [ Delete TITLE [JChange [ Adcten
NAME NAWE

STREET ADDRESS STREET ADDRESS

CiIY-ST-7iF CTY-8T-217

TILE 1 Delete TiTCE [ Change [ Acdition
Y MAIE

STALET ADDRTSS STREET ADDRESS

I -ST- 21 CITY-5T-2P

13. I hereby certify that ine information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

indicated on this report or supplemental report is
of the corparation or the receiver or trustep
changed. or on an attachment with an ag

ith all gther ke en

. Florida Statutes. | furtner certify that the informaton

uc and accurate and that my signature shali have the sams legal effect as if made under cath: that | am an offcer or direcio”
ered to execute thig report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Black 11 ar Black 12 1
OWErE

JI3-226-o%

SIGNATURE Amyfvpt-:n OR PRINTED w'm OF SIGNING OFFICER OR DIRECTOR

471

Laytime Prone 4

7

CR2E(34 {10/00)

UKD LT



