|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06304

1. Entity Name

GLO-RAY, INC.

Principal Piace of Business Mailing Address
S5 MARTNER ST ~TeTHARINERST
ST SEH
TAMPA-PLC 33609 FAMPA T 33009-3415
W

2. Principal Place of Business

2375 YlmearoN Ro a0

3. Mailing Address

289y Ul

erpA fpgo

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90026 050 ***150.00

27251

W

DO NOT WRITE IN THIS SPACE

R OO | 2vo
City & State Cityj & State 4, FEI Number Applied For
Clearyarta, , FL Clearalttm. L L 59-2669682 Not Applicable
Zip . Country - Zipi i Country ifi H $3.75 Additional
& 3 76 l/ u JA_ 3 3 }7‘, w J H- §. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SCALISE, RAYMOND
SHSMARINER-ST
steTY
TAMPA-FL-33609

e,

Street Address (P.O. Box Number is Not Acceptable)

AT Uimernal Ap JTe 200

Blearwaten FL |°3°%%%6 1

8. The above named enWmil

SIGNATURE _ Y.

hig staternent for th purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

shnature! tyoedor printeci#hama of registaredfﬁaynd il it apn;licatﬂe =

(N‘OTE: Registered Agent signalure requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Jntangit}l\e'
Tax filing requirement and elects to do so.

FILIE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[T AR LA

SIGNATURE: B e DY L

(See criteria on back) . O | Meke Chec:ig Payable to Department of State
1. QOFFICERS AND DIRECTORS - - a l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PT [T Delete TITLE N thnge  [] Addition
NAME SCALISE, RAYMOND .. NAME
STREET ADDRESS | 5445 MARINER-ST—#-+14 sTReeT aporess | 2.5 25" U L"‘Vl erfo Ap (Je LOT
CTSTIP | <FAMPAFE— ov-stze | Of CarWala. FL 32976 L
TILE [ Detete TITLE O Change [ Addition | <
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
. TME : - . Oloeee . J mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e [ Defete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. 1 hereby certify that the informatien 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 or the receiver or LiustEe emgowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withrgn addregs’ with all other like ggnpoyvered.
=2 —
3 /7 720(572- 95y

S}OﬂATUHE AN TYPFD OR PRINTED NAWGNING OFFICER OR DIRECTOR

/ Daty’ 7 Dayume Phone # 7

“r



