2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72985

1. Entity Name

TERRY GLOSSER, INC.

Principal Place of Business

rodo-DERMBDAGLE-GIRGLE
SFE-103
NAREEE=FE-04160-

Us

-3206-BERMUDA-18EE-GIRGLE

Mailing Address

SHE-t012
NAPHES-F-94109
us

2. Principal Place of Business

1029 T/ERRA LACGO WAY

3. Mailing Address

(629 776 PRA LR&6 waY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90297 007 ***158.75

AN AR b

DO NOT WRITE IN THIS SPACE

ﬁz 8’\?&‘2225 F‘( ;i/lyA&,S:late FC 4. FEI Number 65-028681 1 :p:aii\ed ‘I.:orbl
P LES - ot Applicable
Zip . Country Zip Country " , 8.75 Additicnal
.34,’q EOLLIER gq/ﬁ Loll ['ﬁ 5. Certificate of Status Desired ?ee Requireéﬂona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ‘Ro b

et &7 Mep2ies

Tax filing requirement and elects to do so.

Street Addregs (P.O. Bey Number js,Not Acce le)
950 LarE Shore Lipive
777 yrd Elsor
City N Zip Code
aples FL | S0z
8. The above named, y syfmits this staternent for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l E she t é ‘ mtﬂll es ZA % /
Sig'na'ﬁéﬁypad or priﬁeham! of ragisteryagem and litieh applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
) T - . m
9. This corperation is eligible to satisfy its Inthgob‘r( FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(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 OPTS [ pelete TITLE [ change [ Addition
NAME GLOSSER, TERRY NAME

stReeT aporess | 1825 SEVILLE BLVD NO811 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 _ CITY-§T-7iP

e Vs Xyema i [l change [ Addition
NAME GLOSS ENEE S. NAME

STREET ADCRESS | 1825 § BLVD NO811 STREET ADDRESS

are-si-2p | NAPLE FL 2109 CITY-8T-2P

TITLE [ palgte TITLE {1 Change  [] Addition
~NAME. - R NAME — m——— - —_ -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE 3 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-§T-2IP

TITLE [ Dalste TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-2IP CITY-ST-21P

TITLE [ pelate TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(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 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

al nt with an address, with gli other like empowered.
SIGNATURE: jm{ TERRYE stossaR

2:20-0p G/ 35HEL /0

ode

Daytima Phone #

/ SIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
-~

CR2E034 (10/00)



