2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED I
Jan 15, 2003 8:00 am i

€
DOCUMENT #  P99000062055 Secretary of Stat :
1. Entity Name 01-15-2003 90300 019 ***150.00 N
G L C PROPERTY, INC.
Principal Place of Business Mailing Address StTIE R
2003 SW 44TH AVENUE X003 SW 44TH AVENUE b{ﬁjd 1uds
GAINESVILLE FL 32608 GAINESVILLE FL 32608 _ -
I e DA
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State _ ___Qity_é_&‘_;_tﬁeg_e . — 4. FEI Number,_ A . Applied For
’ ’ 59-3589535 Not Applicabls
ap Couniry zp Country 5. Certificate of Status Desired O gg;gsq&f:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPSHAW, W. LAMAR Street Address (P.O. Box Number is Not Acceptable)
2003 SW 44TH AVENUE
GAINESVILLE FL 32608
City FL Zip Cede

8. The above named entity submits this statement for the Ppurpese of changing iis registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept

the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9, Electio mpaign Fi in
After May 1, 2003 Fee will be $550.00 TruslIFSn(zﬁaCoilr?butig‘: nene O .?dsd-egotohll?&;sa °
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D [ pelete g O cChangs [ Addition
NAME UPSHAW, W. LAMAR NAME
STREET ADDRESS | 2003 SW 44TH AVENUE , _ STREET ADDRESS
cv-st-2p | GAINESVILLE FL 32608 i CITY-8T-21P .
e O délete e O change [ Addition
NAME NAME -
STREETADORESS | . ) e o ) STREET ADDRESS _ _ _
CITY-§7-21P CITY-ST-21P
TILE 7 [ pelete TITLE 1 Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE C ' 5 Dalete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE " O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
MLE o 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify
indicated on thi

iﬁat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. [ further certify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

ddress, with gll other like empos
Py

changed, or or an attachment with an

SIGNATURE: Sl

BILRY S A -
SIGNA‘I’UREI:I'\I? rvfn ;41 ﬂw?NAM&oEwWER OR DIRECTOR

[[10/03  353-37¢~7/52_

Data Daytime Phone #




