2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey o5 00010 am

GEORGE GLASS CONSULTING, INC. 05-05-2000 90036 049 ***150.00
. Principal Place of Business Mailing Address
112 SEVILLE CHASE DR 112 SEVILLE CHASE DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327083920

951209

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3085 152 Not Applicable

Zip Country Zip A Country $8.75 Additionat

5. Certificate of Status Desired 0O Feo Required

6. Name and Address of Current Registered Agent” i 7. Name and Address f;l —New ﬁeglsiered Agent
N

" Geores £ GLASS
GLASS, GEORGE P. Street Address (PO, Box Number is Not &ﬁptable) -b
1126 DAPPLED ELM LANE [l SEVILLE asx  DliveE
WINTER SPRINGS FL 32708

, Ci Zig Cod
Y Wieitze,  SPRNGS FL | ‘25358

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Crvess _{. Grgos Yooy

SIGNATURE
Signature, tllad or printed name of registerfd agent and tile if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
i o L ‘ m
8. This corporation is efigible 10 satisfy its Intangibla FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 I |
= ' Trust Fund Contrikzution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME b 1 pelete e Clchange 3 Adeition |
NAME GLASS, GEORGE P. NAME =
steeersookess | 1126 DAPPLED ELM LANE SIREES ADOFESS 2
GITY-5T-2P WINTER SPRINGS FL CITY-ST-2IP
TIME [ Delete TITLE [ Change T[] Addition | <
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME © [ Delete TITLE . B ) C [ Change [ Acdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE [ petete TIME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-S7-2IP CiTY-$T7-ZIP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2P

13. | hereby certify that the information supplied with this filing doés not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of suppiemental report is true and accurale and that my signature shail have the same tegal effact as if made uncter oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address ywith all othar like € ered.

SIGNATURE: /4\ M- it Crebnge. {,_ (rass Yostloo  o7-LGé-8Y37

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phona #




