2002 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

. - e

© TAMPA FU30B05 oo o,

Mailing Agdress .
1451 CHANNELSIDE DAIVE . .. e

o
P -

us

2. PrincJPal Place of Business

3. Mail -g Address
3109 br. Mardig hutaer King

3ie9 De Martialuther m‘Mﬁ

Suite, Apt. #, efc.
I Blud., Suite SSO

Suite, Apt. #, elc.
Kina, J7, Alud., Su'te SJO

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90703 048 ***158.75

I

OO NOT WRITE IN THIS SPACE

City & State? City & State 4. FEI Number Applied For
Tompa, FL Tompa, FL 59-3090624 Not Applicable
Zip i Couniry Zip Country " . $8_75 Additional
TIL0T usA 33L67 L $A 5. Certificate of Status Desired ﬁ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cee e - Tl i e w a - Te T e —— e T rwemm e el Name - i PR e o i e e . — —
GREENE’ ROBERT B Street Address (P.0. Bax Number is Not Acceptable)
1451 CHANNELSIDE DRIVE
STE #200
TAMPA FL 33605 City Zip Code

FL

8. The above named e

SIGNATURE

Signalure, typad or printed nama of registered agent and tifle if applicable

the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

{NOTE: Registered Agent signature required when reinstating}

DATE

8, This corporation is eligible to satisfy ils Intangibte
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE STD [ petete TITLE [@change [ Addilion | S

NAME REENE, ROBERT B. NAME 3

SIREET ADDRESS 1451 CHANNELSIDE DRIVE, #200 sTREETA0DAESs |31 @R ). B Mar kg Luther King Tr. Blud , 3

orv-st-z2 - TAMPA FL aiv-srzp (el TP m

v mpa, FL Alps? ol

THLE O pelete "R TME o T change [ Addilion 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
"NAME‘ T o te—— o R el - e = N B ' NAME - - Kl = .= = - - s - - - — P = T p— Sl

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Celets TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZP .

TMLE [ palete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRTY-ST-ZIP CITY-3T-21P

TITLE L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information
indicated on this report or supplp
of the corporation or the receje
changed, or on an attachmg

SIGNATURE:

# like empowered.

pot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further
#hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

certify that the information

Date Daytims Phone #




