2000 UNIFORM BUSINESS REPORT (UBR) Feh OSFg(T(];:ODS 00
e , :00 am
DOCUMENT # Ves577 Secretary of State

GLASS CONCEPTS OF OKALOQOSA COUNTY, INC. 02-08-2000 90049 049 ***158.75
Principal Place of Business Mailing Address
1620 HIGHWAY 98. WEST 1620 HIGHWAY 98, WEST -
MARY ESTHER FL 32569 MARY ESTHER FL 325691548 vuulab D d
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3101294 Not Applicable
(BB County e BB GOt ) 5 CertiticREO Status DeSifed™ - -ﬁ* - ?eg'-niesq -Addtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Keily T. Carpindes v
CORPORATION INFORMATION SER\?CES INC. Street Address L(IRO, Box Numbgr is Not eptab%
1201 HAYS STREET : 734 Lwpcron Dy #63
TALLAHASSEE FL 32301 U
City . Zip Code
Destin FL | 2,5«
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Slate of Florida,
SIGNATURE 2w, Y- 25-00
d titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
74
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erljg Iszn%ag;?ﬁi“:: neng 0O fg’;%qoh;:);? e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' 5 Delete TME DP [JChange <277
oLonN -
NAME SPERANDIOQ, JAMES A. HAME TO0P D! BRC_j-
STREET ADDRESS | 2684 AVENIDA DESOTA Tt sookess | S W
arv-si-2p | NAVARRE FL ov-stae [QesHin , Fi F2854d1
T v 34 velte TITLE DYF Hr {J Change  |2°
NAME HARDING, CYRONE L. Nave Redy T. Lar @
swreer acoResS | 6905 DEENA LANE sTheET AonRess |73 Y Ayt @Y
CITY-ST-2P NAVARRE FL N . avsst7e LD psF, FL 32541 ..
TmE DST DDeiete mE nsT Clchange =0 -
NAME SPERANDIO, MARGARET NAME Heather ‘Br‘ o 54;;:%‘?
STREEF ADDRESS | 2684 AVENIDA DESOTA stee anoress | 734 bhegd o)
CITY-8T-2IP NAVARRE FL ov-st-p e sk , Ft. B2 549
TIME (3 Delste TILE ) O Change [~
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE 07 belate TmE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME . . [ Dejete TITLE ‘ [Jchange [ ..
NAME . : ! - RAME
STREET ADOAESS ' STREET ADBRESS
CITY-§T-2P CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further ceriify tiai w22
indicated on thjs report or supplemental repert is true and accurate and that my signature shaif have the same legal effect as if made under oath; that ! am an officer or <~
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block -

changed, or on,ar attachment with ag address, with ali other like empowered.

Mg gn W I badd g
! P
L),

2AAE P Nt g = v
SIGNATURE ANDZEP READF SIGNING OFFICER OR DIRECTOR

240[-25-50D  BEp-58) -5

“Date Daylina Phone #




