2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 570230 Feb 13. 2000 8:00 am
1. Entity Name 9 .
GLASS SYSTEMS, INC. Secretary of State

02-13-2000 90016 006 ***150.00

Principal Place of Business L Malling Address
1100 S RIO GRANDE VE. 1100 $ RIQ GRANDE VE.
ORLANDO FL 32805 ORLANDO FL 32805-3750
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1811366 Anplied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?875 Additional .
s [ P S e = — = e e e = e =Fes:Required = ~—= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNA, HOYLE D. Street Address {P.0. Box Number is Not Acceptable)
1100 S. RIO GRANDE AVE
ORLANDO FL 32805
’ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicgble. {NOTE: Registered Agert signature raguired when rainstating) CATE
9. This corporation is eligible to satisly its Intangible _ FILE NOwW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and efects t¢ do so. After MAY 1, 2000 Fee willl be $550.00 10. .iﬁgt'gﬂn dag Oﬁ:?;u“:nancmg O fdsd.eg%h;?;slsa
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O Change [ Addition
NAME PENNA, HOYLE D. NAME
, Steeer aooress | 5405 PITCH PINE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-7IP
e TS . O oelete Rt O changs [ Addition
NAME DOWNS, CHARLES TERRY - NAME
sTReeT anoRess | 3132 LAKE GEORGE COVE DRIVE STREET ADDRESS
crv-sT-2¢ - | QRLANDOFL — o o o e RUTYSTZR . T —_— - -
TITLE ’ [ Defete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ' || STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TALE o O Delete ITLE . {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplieo with this filing does not qualify for ihe exernplicn stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: 2 eaa 850Ul ioyTe Penna 01/18/00 (407) 841-7330

SIGNA‘IHHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

CR2E034 (8/99)



