2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105222~- * Apr 19, 2001 8:00 am
e ecretary of State

FIRST GLASS, IN|C' ) . 04-19-2001 90020 033 ***150.00
Principal Place of Businesls Mailing Address
4028 MONTROSE CT. ‘ 4028 MONTROSE CT.

ORLANDO FL 326812 ORLANDO FL 32812

e s s AR AT
28370 AesyTH RoAD a83c ForSyrH RoAD
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
o4l : SUITE OY%2
bJCity & State PA,# FL y l“\(;in.'& StaiEe- " Erof DA 4. FEI Number 59‘3548254 :2:}:21 :i:;;ble
LATER f oy D, \ATER &fl A
ZaZIB -c’-a'-i e -1i - Couniry et e 82”5- 7 s - gumry & 5._Certificate of Status Desired (M| gazs Additignal
~| = -_J. T e E—-Mﬂczf oTh Ly — =a—-n RANGIIE |7~ E U - 0 -7 Fee Required" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ggﬂE F;‘LE&’H‘E&JSSNUA' E\?g : SUITE AQ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
. |

i City FL Zip Code

8. The above named ent{ly submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
I

SIGNATURE !
Signature, typetl:l or printed name of registerad agent and tille if applicable. {NQTE: Registerad Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tai ing requiremontand efects t do 0. Afier MAY 1, 2001 Fee will be $550.00 10- Blecton Campaign Finarcing - $5,00 May B
(See criteria on back) 7 Make Check Payabie to Department of State
11, ‘ QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ! [ pelete TILE I«PT_D LT S Tt % Crangs . [ Addltion
NAME CABRAL, DAVID NAME ,.C._BE{Q.‘A L, -DALD ’
STREET ADDRESS | 4028 MONTROSE CT. STREET ADDRESS |4 B0 FomSyTH RoAD
OIry-S1-21P ORLANDO FL 32812 Ciry-st-2p wANTEZ PARk €L 33744 .
e VD i [ Delets TLE ViDL LET e Hchange [ Addition
NAME SAMUEL; CHARLES E HAME SAmuiL ) CHARLES €.
sTReeT ADDRESS | 4028 MONTROSE CT. STREETADDRESS 3 @me FoRSyTW ge AP
Jome-st-ze | ORLANDO FL 32812 . | Cirv-sT-2p WIATER Paax . FL 33791 .
TIMLE vD | ] Delete TITLE vp _.: eE T & Change [ Addition
HAME MCADAMS, MATTHEW S NAME Me ADAMm S, MATTHEW S.
STREET ADCRESS | 4028 MQNTROSE CT. STREET ADDRESS |5 @3 $O FoQS\ﬁ'l-l RoAad
CiTY-S1-28 ORLANDO FL 32812 OT-SIP [LnaTRR PARK  FL  ®aT793
FilLE SDT | O Dekete TITLE C]cChange [ Addition
NAME SAMUEL, DEBORAH A NAME . .
STREET ADDRESS | 4028 MONTROSE CT. STREET ADDRESS
oy-sT-2P .| ORLANDO FL 32812 . CITY-ST-21P
TILE i O Dalete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2IP
T | O Delete TLE . O change  [T'Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S5-2IP | CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachmgnt with an address_with aj] other like empowered.

|
P T ' Y-13-0or Yo7 &7/ 2787

SIGNATURE: _
a0 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane #

CR2E034 (10/00}



