2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name:

GLASGOW GROUP, INC.

593876

Secretary of State

05-21-2002 91153 018 ***150.00

Principat Place of Business

12850 WALSINGHAM ROAD

Mailing Address
2817 WEST END AVE

1

May 21, 2002 8:00 am;

-
-

us

‘LARGO FL 33774

STE 126 #292
NASHVILLE TN 37203
us

2, Principal Place of Business

3. Mailing Address

Yo Gure AX \C

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Ro"box hiwL

MR ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TR AR LA A 59-3108021 Not Applicable
Zip Country Zip Country i : $B.75 additicnal
B [ P e _—_—_"D'_\QB%L’L?{‘JL _\_éw\_\-\_\“_("\safs _ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N AW BRAAA - Gus $AX ¢

NEVADA HOLBINGS INC - BRIAN LIGHT S S 2
6860 GULFPORT BLVD. Slift(;d r@( \Aoé.@c\eri (MY %r&amekaﬁ?

SUITE 900 =

Ly PASADEN‘_I}FL337072108 B CHY \ANGS v vt FL 'ﬂ& {?_,g\d\e‘ o

SIGNATURE

8. The above nzmed-entity submits thig'stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

orin VSN

\-\\1_6\ oL

Signature, typad ar printed name of registerad agem and liWcabFe,

(NOTE: Registerag Agent signature raquired when reinstating)

DATE

. .9._This corporation is eligible to satisfy its Intangible . |,
Tax filing requirement and elects to do so.
(See criteria on back)

g

AN

FILE NOW!

1! FEE IS $150.00

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10.: Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

13.

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE ppP [ pelete TILE A Change 1] Additin 2]
NAME ANDERSON, DAVID C. HAME g
STREET ADDRESS | C/O 6860 GULFPORT BLVD., SUITE #900 stheer aoDREss | RO BOX o rEBL 3
orv:sI-zr2 " | 8T, PETERSBURG FL or-st2p | CERARVM LN A TG UYL o
TITLE DVP [ Delete TILE Mg [ Additon | &5
e ANDERSON, LORI D. N
STREET ADDRESS | C/Q 6860 GULFPORT BLVD., SUITE #5800 seeTAbORESS | ¥y oX oBaabl
erv-s-2F | ST. PETERSBURG FL ovSIP I RRAYVRNAN A TR -TRYL
TITLE S — O Delete TITLE Change [ Additlon
NAME LIGHT, BRIAN J. . - 7 o eeam—e oo o fME ] o L .
sTReET a00RESS | /0 6860 GULFPORT BLVD., SUITE #900 smeeraooeess (@0 Y \ohpv
omv-s-22 | ST. PETERSBURG FL ovsrze [CRAGUMALLD AR ToLh- 1R
TILE T o O pelete TILE o LS changs [ Addition
NAME ANDERSON, DAVID C: NAME
sTreer ADoRess | /0 6860 GULFPORT BLVD., SUITE #900 srerromeess |© Q. Boax \odh LWL
env-st2» | ST, PETERSBURG FL ovstze |CRASMLAA A oL~ 1
TITLE 7 Delete TITLE e u gt e et e [] Change ..., (] Addition
NAME NAME ‘ N - v
STREET ADDRESS STREET ADDRESS A RLR:
Y- 512 CITY-ST-2IP
Ty O, TILE [ Change 7] Addition
N«AM*E'ﬂ FEE | 6T NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P LITY-ST-7IP

| hereby certify that the information supplied with this filing does not gualify for the exemption 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 shali have the same legat effect as if made uncer 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . %'5 N

NN B EOUBEES Newh

\«\’Lﬂ\u’l.. \\-\en] UL 04y

SIGNATURE AND TYPED OR PHWAME OF SIGNING DFFICER UR DIRECTOR

Date Daytime Phone #

.



