FILED

R e
2003 FOR PROFIT CORPORATION / Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . ecretary of State
DOCUMENT #P02000124302 i 04-28-2003 91362 026 ***150.00
1. Enlity Narne
GLOCCA MORRA ENTERPRISE INC.
Principal Plage of Business Mailing Address
1551 FLAMINGO CT P 0 BOX 500625
HOMESTEAD, FL 33035 HOMESTEAD, FL 33090
F i Ae R AR TR IRCT A A
-Suile, Apl. #, eic. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
. iy &Stata., o e e e —— ity & Stale — "7 7 T[TAL FEL Number - — —_ Appliea For
35- &-/g g}q3 Not Applic able
Zip Country Zip Country 5. Centificate of Status Desired (| $8.75 addiional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ELLEN
1861 FLAMINGO CT Street Address (P.0. Box Number Is Not Acceptable)
HOMESTEAD, FL 33036
City FL I Zip Code

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

SIGNATURE
Swnawm, yped of prind nemé of mygisiand spant and Like | sppicaiia. (NOTE: Ragsarad AgénL 3ynalum aquréd whan minsiziing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrinution. O  Addedto Fees

0. . OFFICERS AND . . ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

e PT - O Dekte e Dicton / Freord ot DA Brerge- Oasdton |8
Jwme. - |JONES, ELLEN =~ - -~ - .= - —te— T T T RIGA LS | . =3

SIEET abDIESS | 1661 FLAMINGOQ CT STREET ADDRESS eS| ‘ 35 &f’ g,

gmv-s.2¢  |HOMESTEAD, FL 33035 st | o Tevys pird e ) agov)g g

Tme v, < ‘ © ([ pekte me v ] N Bfrange [ Addition g

NAME O'BRIEN, DANIEL A L : HANE ot prien q Qaneld

STRE1 ADDRESS | 1667 FLAMINGO CT. sEomess [ 0 Box . GO0 7k

anv.sl.20 | HOMESTEAD, FL 33035 s | (HomeStead B 32050

e O pelee TiTLe ' [ Change [ Addition

NAME o HAME

STREET ADDRESS : STREN ADDRESS

CiTy-S1-2p . £Ov-1.2p

TIE S [ pelete e O chenge [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS.

CITv-s1-2P ' . £Av-s3-k

TILE [ Delete e O change [ Addition

NAME KAME

STREET ADDRESS STREEN ADDRESS

ory-si-2e CIV-51-2P

TILE 7 Delete LE [cCtange  [J Addition

NAWE ‘ R NAME R D - I e . S o

SIREETADDRESS| = -~ T— T T o e T TR SIREVADDRESS |

Ty-s1-2¢ CIv-51-2

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further cenify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of Ihe corporalion or the recelver o lrustee empowered to execute this report as required by Chapler 607, Flotda Statules; and that my name appears In Block 10 or Block 11 1f

' ol | 24 /pB 305 35¢-073

SIGNATURE: . )

SIGNATURE AND TYPED OR NARE OF SIGNING OFFICER OR DIRECTOR
Fl
L4

1



