2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86224

1. Entity Name

GLE CONSTRUCTION SERVICES, INC.

Principal Place of Business
1451 CHANNELSIDE DRIVE

STE #200

TAMPA FL 33605

us

Mailing Address

1451 GHANNELSIDE DRIVE
STE #200

TAMPA FL 33605

us

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90144 021 ***158.75

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 59'3090624 Applied For
Mot Applicable
Zip Country 2p Gountry 5. Certificate of Status Desired R’ 3875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f;EgﬁhﬁgEEgng DRIVE Street Address (P.C. Box Number is Not Acceptable)
STE #200
TAMPA FL 33605
City F; L Zip Code

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

SIGNATURE

Sigrature, typed or prnted name of registared agent and title 1 appliczile.

{NOTE: Rogistored Agent signature recuired when reinstating) (ATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWH! FEE IS $150.00

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. iiz:'i:r%ag;i’fgu';g\:.nu”g ] Ec%e%(i)ol\g?;sae

(See criteria on back) 0 Make Check Payabie tc Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Dslete THLE [ change [ Addition g
NAKE GREENE, ROBERT B. NAME =
sTREETADDRESS | 1451 CHANNELSIDE DRIVE, #200 STREET ADCRESS gr;
CITY-ST-2IP TAMPA FL CITY-5T-21 2
TLE ] Delete TiTLE [] Change (] Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2P
THTLE 1 Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-§7- 71
TITLE O Delete TITLE [ change [} Addition
NAME HAME
STREET ANORESS STREST ADDRESS
CIry-Si- 4P CITY-87-7IP
TIILE [ Delete TITLE [ Change [ Addition
MAWE MAKZ
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O Delete TITLE [ change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4IP

13. | hereby certify that the information supglise-w

mdwcated on this report or Suppleme al repogds true ann acg

this filing does not qualj

for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the information
gte angfthat my signature shall have the same legat offoci as it made under oath: that | am an officer or director

4/24/9 /

Daylime Prong #




