2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006288 . - Jan 29, 2001 8:00 am

1. Entity Name f
KARIN GLASS & ASSOCIATES, INC. Sggiggiﬁ;?; (gg M%E?OEC

Principal Place of Business Mailing Address
5225 EMCO DRIVE 5225 EMCO DRIVE
INDIANAPOLIS IN 462204343 INDIANAPCLIS N 46220-4343

|

2, Prlr?%gl Place of Businass 3 Mal!lng Address “lm"m”m
Emen D

Ln O’ IGna. '
Suite, Apt, #, etc. Suxte Apt #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
I/S I M B . RS - 35—1?22380 Not Applicable |
Country Zip Country " ) $8 75 Additional
'jZ/ l 7—\ O MA\QJ 18]\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICES COMPANY T ——— :
{P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

CR2ED34 (10/00) *

3

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzzllgzndaggrilr?gu“::mmg O fz’gﬁohg?ésse
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
TITLE CP mmm TITLE Vfés { d e [1 Change Mﬁddllfﬂﬂ
N GLASS, KARIN L NAVE (ogn Misegondine
STREET ADDAESS | 5205 EMCO DRIVE STREET ADDRESS %\15 5(11 o '9’(
gy
CTY-STZF | INDIANAPOLIS IN 46220-4343 ﬁ; oimy-ST-20 dole, T Y220 ya
TiLE DST melate TILE Ul e~ W&Sld €l H Falsgy) CQ [T Change FlAddiNon
NAvE GLASS, KENNETH R NAvE pAave. Phoebus
 STREET ADDRESS | 5205 EMCO DRVE .. Y smEss |77 & &M o DTV
an-sT-2P | INDIANAPOLIS IN 462204343 - omi-sezr | Dle T ez =" =" ¢
e [ Delete TITLE Vite-VFe s C/’{i: O ﬁcﬂﬁ] Change MAdunion
NAME NAME W G m 6»
STREET ADDRESS STREET ADDRESS Z.Z- 5 M
OIY-ST-71P CITY-5T-2IP T i’\) u lP 20
TLE O Delete TLE - [ Change  [] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dpetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP GiTY-$T-2IP
TILE [ peleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemental reppgt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysige ered 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 atta th all other like empowered.
%0l 301-495. 140D

SIGNATURE:
IATURE AND TYPEY DM PRIRTEC'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




