2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000063239 Apr 07,2000 8:00 am

1. Entity Name

A GLIMPSE, INC. ecretary of State

04-07-2000 90029 038 ***158.75

Principal Place of Business Mailing Address.
1831 QAK FQREST DRIVE 1831 OAK FOREST DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
1821 oAl Feeecy Deve Sevrpt (182 [ oAE FeepT b2, fourw
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Number Applied For
W FL c_ MW/ FL §$ - 3_6_23 t/g ? Not Applicable
Zi Country Zip Country . < $8.75 additional
Zf 75’&‘{ he UJ«A . 3? 757 quﬁ. §. Certificate of Status Desired { Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Theyn  (aRY ey
KINNEY, DARYN GAHY ress (PO. Box ri

1831 QAK FOREST DRIVE fﬁe ?ddos POW ENﬁ?wtaT?urﬂ
CLEARWATER FL 33759

Tuerewertte FL [ 2 ¥is7

8. The above named entity submits this statement for the purpose of changing its p\stered office or registqredggent, or both, in the State of Florida. /
. -

L
sonaore _RARYN K INNEY LA\ A, ﬁ/ ?’Ir Do

Signatura, lyped of printed nams of registerad agent and title f applicable. (NOT% arad Ag‘a‘ﬁl%alur‘e'rmu\red when raingtating) ‘1 PATE
- i
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 EleJon Campaian Financi
Tax ﬂling requirement and elects to do so. After M}AY 1, 2000 Fee will be $550.00 ) Trust Fund C{E’\tr?hution. g 0 fgd-e?jomhil?ése
{See criteria on back) a Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND Q!EE_CTORS IN11
TTLE D 7 Delete TILE E\,ﬁ;hange Addition
NAME KINNEY, DARYN GARY NAME
STREET ADORESS | 311 6TH STREET N. stweer anoress | S/ ¥4 LT Neerst  BP T ¢ ~
ov-s1-2 | SAFETY HARBOR FL 33695 ovsrze | SHFETY HARROR FL T Y6
TITLE D [ Dalets TITLE [J Change [zl Addition
NAME SPURR, ROBERT THOMAS NAME i
swest aooeess | 1831 OAK FOREST DRIVE swecvooness | | B2 R FRET DRWE Sovr#
tiry-si-2p CLEARWATER FL 33758 - e CTY_ST- 2P e SRS
TITLE D 1 pelete TITLE [ Change [P hadition
NAME SPURR, TERESA BARRETT NAME
STREET ADDRESS | 1831 OAK FOREST DRIVE streeT ADoFESs | § B3 oL FOQE[T 03“"{ \('dqij
CiTY-ST-ZIP CLEARWATER FL 33759 CITY-ST-ZiP
TITLE ‘ [ oe'ete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P TiTY-ST-1P
TITLE ‘ T peete TE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CHTY-ST-2IP
TTLE [ palste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , . . CITY-5T-2IP

13. | hereby certify that the infprriglion suppliec with this filing dees ot qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report orfsuplemental repert is true and Yccufate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdceivey or trustee smpowered to dxedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrhent with an address, with all othey I
SIGNATURE: . glﬁo 7 799. /v 8ext
Daylima Phone #

CR2E034 (9/99)




