2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000108420 Apr 19, 2000 8:00 am
b ecretary of State
GL UNITED, INCORPORATED D
04-19-2000 90160 001 ***150.00
04-19-2000 90160 002 *****g 75
Principal Place of Business Mailing Address
860 MANCHESTER AVE 660 MANCHESTER AVE
QVIEDO FL 327658174 QVIEDO FL 32765-8174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3479849 Not Applicable
Zi Zi C it
® Gountey ® ountry 5. Certificate of Status Desired % %'75 A_ddmena‘.
. L B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' PHYLLIS A Street Address (P.Q. Box Number is Not Acceptable)
860 MANCHESTER AVE
OVIEDO Fi. 32765-8174
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicabla {NQTE: Ragislsred Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax fiting Tequirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁg:lgzncdag:;:?;uﬂ:: neing O fg‘gq:‘;i’;g e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP T Delete TILE Ol Change [ Addition
NAME GRANT, PHYLLIS A NAME
streeT ADDRESS | 860 MANCHESTER AVE STREET ADGRESS
omv-s1-2¢ | QVIEDO FL 32765-8174 Cy-S1-2p
TIMLE M O Delete TIMLE O Change [ Additicn
NAME CRISP, MARCELLA D NAME
stReeT ACDRESS | G308 PINE MEADOWS CT STREET ADDRESS
CITY-57-71P ORLANDO FL 32825 CITy-5T-212
e T ) h T Ooeee T i T ~ -~ [3Change [ Acuition
NAME - NAME
STREET ADDAESS ] STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ) Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-S1-212

13. ) Hejeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c.hanggd,_or an an. gt{achf!\enxwi\h AJdress, with all othdr like empowgtad, ‘-I 07 30 b 203;
SIGNATURE: ___ f /Aty LC0 fﬁ o ‘7‘{//3/00 Y40 7-359- 20

ED OR PRINTED NAME OF SiGNE#S OFFICER OH DIRECTOR Date Daylime Phora #




