FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT#  P00000073138 ecretary of State
1. Entity Name 04-14-2003 90761 031 ***150.00
GLENDA MOCK INCORPORATED
Principal Place of Business Mailing Address _
18500 GULF BQULEVARD 18500 GULF BOULEVARD
UNIT 112 UNIT 112
e o OO ENELO
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied Far

59-3663955 Not Applicable
Zip (‘J—ou-ntrz 3 | Zp ) R 4=C?untr5_"___ .. }.5. Cenificate of Stalus Desired - - “?&'ggdlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOCK' GLENDA Streel Address (P.O. Box Number is Not Acceptable)

18500 GULF BOULEVARD

UNIT 112

INDIAN SHORES FL 33785 City FL | 2° Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, byped or printed name of registered agent and tile if applicable. {NOTE: Hegisterad Agent signature reguirad when reinstating} DATE
FILE NOW1U! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
X a_ ;Aﬁer May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florlda Department of State
io. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD . L7 pelete TITLE CIchange ] Addition
mve . | MOCK, GLENDA : HAME
staeet aporess | 18500 GULF BOULEVARD UNIT 112 STREET ADDRESS
crv-s1-2¢ | INDIAN SHORES FL 33785 CIry-ST-21P
e < P M belete TIMLE . O Change [ Addition
NAME MOCK, TRISTRAM NAME '
STREET ADDRESS | 18500 GULF BOULEVARD UNIT 112 STREET ADDRESS
omv-s2¢ | INDIAN SHORES FL 33785 ‘ ov-51-2p
me T T Doee K me : S ’ ST [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [dchange  [J Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Dekete TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ cCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2ZIP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this repart or supplemental report is true and accurate and thal my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an age[ess, Il other like empowered. 7 — -
. HIDE T .% 3 = _
SIGNATURE: ___Sl{c JRED /)~ SG-Fas )
SIGNATURE RweP¥PED OR PRINTED MAME OF SIGNING OFFICER 2@ DIRECTOR Date Daytime Phona #

w2 4 P Y |

N vIvI0G0

CR2E034 (10/02)



