2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95569 Sgp 12,2000 8:00 am
JM.S. GLASS INC. / ecretary of State
09-12-2000 90146 042 ***550.00
Principal Place of Business Mailing Address
20251 TAMIAMI TR ' P.O. BOX 178
ESTERO FL 33928 ESTERD FL 33928
us us
A L S IS R EATREHANERRRAA
s3585Y Locke? 2&1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
F?—“m,ri £S5 ., F-é" - o e e - ’ - | e - ?Q-ang-,os Not Applicable
zp Country Zip Country " < $8. 75 Addiional
3390 s vsa 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SNIDER, JAN M
! Stregt Add P.O. Box Num Not A I
20251 TAMIAMI TRAIL TR R

ESTERO FL 33928

) NFF Myees FL | %3505

oth, in the State of Florida.

D500

8. The above named entity submits this statement for the purpose of changing its registered office or 1

SIGNATURE J;?_n/ L RASYTY-Y. < W—/ '
(NQOTE: Ragi: g

Signature, typed or printad name of ragistered agent and title if applicable. : i siginature retwfred when reinstating} DATE
L]
9. This corperation is eligible to satisfy its Intangible FiLE NO( ! FEE iS $550.00 10. Election G ian Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. Elaction ampaign Financing | $5.00 may Be
o Trust Fund Contribution, Added to Fees
{See criteria on back) Makse Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

THLE PST [ petete TILE [ Change [ Addition

HAME SNIDER, JAN M NAME

STREET ADDRESS | 20251 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP ESTERO FL 33928 CITY-ST- 2P

e ST Wi Time . ClChange  [] Addition

NavE BOYD, NELSONE NAME .

swreeT a00ReSS | 20251 TAMIAMI TRAIL : STREET ADDRESS

VST 2P {. EGTERO-FL-33028- <om - = .~ i o o JONST f . _ e

TLE Ve [ petete TITLE [ Change [} Acdition

NAME . v, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY- ST-ZIP

TITLE [ oelete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2iP

TILE (3 pelete TITLE (T3 change [ Addition
" ONAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 2P CImy-ST-7p

TILE . 0 Delete TITLE : {JChange [ Addilion

NAME : NAME

STAEET ADDRESS STREET ADDRESS

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

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
ther like empowered.

13. | hereby certify that the information supplied with this Slin é; does
indicated on this report or supplemental report is tr :
of the corporation of the receiver of us '
changed, or on an attachment

SIGNATUR 4‘4/ IGE RETEHED: Sknoc& ?_é(/m 7/ Bk2(7/

Daytime Phone #

CR2E034 (5/00)




