2001 UNIFORM BUSINESS REPORT (UBR) FILED

G410464

DOCUMENT # P98000067444 Apr 13,2001 8:00 am
1 Sy Neme ecretary of State

GLASPOOLS' INC' 04-13-2001 20018 033 ***150.00
Principal Place of Busingss Mailing Address
5777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650857094 Applied For
Not Applicable
Zi Count Zi Count ) iti
b & e Y 5. Cerlificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et memea onemwe e e e T b e = Name .. -~ - e T Lt e i [P -
PREWETT, DANIEL L
Street Address (P.O. Box Number is Not Acceplable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code
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 Florida,
SIGNATURE :
Sighature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion ig eligi isfy i i i E 150. . ) ) .
e e oo g | e MAY 1,2001 Foowil po§op00 | 10 Electon Campagn Fnaccng - $5.00 by e
& iing requireme 8 ' er : ee wi . Trust Fund Contribution. O  Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State :
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE PVPT [ Datete TITLE [Ochange [ Additicn 8_
NAME ABEND, JERRY NAME =
STREETADDRESS | 4900 MANATEE AVE W STE 101 STREET ADDRESS 3
GITY-S7-21P BRADENTON FL 34205 CITY-ST-2IP ]
o
TIE O Delete TITLE [ Changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TITLE [ oelete e [ Ghange (] Addition
_hame o ) = | neme
" STREET ADDRESS - : T e T B R TREET ADDRESS - T T T S - -
CITY-ST-2IP CITY-ST- 21P
TILE . [ Celete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-g1-21#
TITLE 7 Deleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-81-2IP CITY-5T-2iP
TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 if 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, Flarida 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.

SIGNATURE:

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG QFFICER OR DIRECTOR




