2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746280

1. Entity Name

GLORIA MUSICAE, INC.

FILED

Principal Place of Business

ST BONIFACE CHURGH
MIDNIGHT PASS RD.
SARASOTA FL 3429r

us

Mailing Address
PO BOX 3863
us

SARASOTA FL 34230-3863

2. Principal Place of Business

3. Mailing Address

(T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90112 030 ****70.00

City & State City & State 4. FEI Number Applied For
59-1913814 Not Applicable
ZiQ. ;- —-~z|.. - Count Zi C i
_Ig 1{2 ({1 =oumry —~ = P — ountry . 5. Certificate of Status Desired ﬂ i ?g.ggnﬁ:iecgttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

te Beevaer S.

Stre§ ﬁxhre‘sis (P.&ag_);.gumbgr _’ug Not I&Fe'ptélble) E

“ hegisH, FL

FL

LFYE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or beth, in the state of Florida.

SIGNATURE

S!br]amra. typg_d or printacd nama of registered agent and tile it applicable.

R o o

v
i

(NOTE: Registarad Agent signature reguirad whan reinstating}

DATE

JV/J{AJ
r 7

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5 .00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE w O Delete ML @ Change [ Addition
NAME FOWLER, TONY NAME
STREET A00RESS | 4244 MARIKA CT sweereocress | 4244 MARINR CT
ur-sT-2° | GORTEZ EL 34215 CITY-ST-2IP
TITLE P [ pelete TITLE [J Change  [] Addition
NAME HAHNKE, BERNARD NAME
SIREET ADDRESS | 8794 98TH ST,CIRCLE E STREET ADDRESS
oTY-ST°7P ™ | PARRISH FL 34219 T - - : cimy-st-2P - L e -
TMLE D elete TITLE P (] Crange (X Addition
NAME PARRY, MARILYN FD NAME G-ARUIN, ROBERT
STREET AODRESS | 340 CANAL RD STREETADCRESS | 1Dy J © H}é’%fu’ﬂ'r’ De.
oTv-sT-2P | SARASOTA FL 34242 _ arsie | SARASOTA , Pl 342 36
TITLE T Delete TILE T [ change 38 Addition
NAME MAGENHEIM, JULIE G y NAME JONES, TRWIN E,
STREET ADDRESS | 7745 FAIRWAY WOODS DR seeTaooRess | | $OS PEUU}N Powr DE BAR2TI
CNV-5i-2¢ | SARASOTA FL 34239 ov-stze | SARASOTA, FL 34231
| s N{_jelete TLE D ’ [ Change ﬂAddi:iun
e HENDERSON, LAURA e Ft.?EHw&, MiLLicenr N
STREET ADDRESS | 308 S. RAVENNA ST STREET ADDRESS YNz Vitea G 2D ENS R.
onY-ST-2P | NOKOMIS FL 34275 CITY-§T-2IP SREASOTA , FA &3‘4250
THLE D ’ [ Delete TITLE ) {JChanga [ Acddition
NAME HAHNKE, SANDRA NAME
STREET ADDRESS | 8724 28TH ST, CIRCLE E STREET ADDRESS
orv-sT-ZP | PARRISH FL 34219 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of-the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all cther like empowered.

SIGNATURE:

Ofkfﬁw

M 77332

Pate /

Daytima Phone #

{
L

—r




