2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i P96000000415 Mar 10, 2000 8:00 am
GLORIA RECTOR VESSEL DOCUMENTATION, INC. Secretary of State
03-10-2000 90011 043 ***150.00
Principal Place of Business - Mailing Addrass
1315 VALLEY HILL DRIVE 13910 NORTH DALE MABRY HWY,
LAKELAND FL 33813 SUITE ONE
us TAMPA FL 33618-2440
us
3355 S At
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State / 4, FEI Number Applied For
7 éﬂ/‘f 4 /%/7 & 59—3355953 Not Applicable
ap - Counry - oy 33 é//‘j? - Country 5. Gertificate of Status Desired [ f(?e';’fq Adduional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L My Sandond
SANDERS, WALTER Street Address (P.O,Box Numbsr is Ngt Ag;tabl )
13910 N. DALE MABRY HWY. AT Ak evead ‘Bl
SUITE ONE
TAMPA FL 33618 - :
: Cit ; ZipCed
.. e Y Tampe FL | 5344
= n = [4
8. The above, ed en?submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S T AT 5 DYNER A S
SIGNATURE ﬂm GMAUW ' %!_/ 7@ ﬁadﬂd- Jé/ﬂ 0
Signature, typéd or printed nama of registerad agant and 1itls if applicable [NQTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00.. 10. Election Campalan Financi
T e ) . 3 . “ampaign Financing .
Tax f|||n‘g rgquuemeni and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fggjqohg?;sse
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN J 1
e pST 1 petste e ] Change ,{I Additicn
NAME BEALE, JANE NAME g
STREET ADDRESS | 1315 VALLEY HILL DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
e O Delete i v . W <o O Crnee ¥ naition
NAME NAME Ma,r ke ‘A’r-fT A -
SIREET ADDRESS STREET ADORESS | 43 g5/ W ey il Drve
omv-st-2p | L . — - - Qovsee | jeakeland, Fe 33943 ;
TITLE [ Gelete TLE Seo, Treasarer O change S Acdition
NAME NAME 3—0 hn E B& ale ) '
STREET ADDRESS STREET ADDRESS 13,5 Va J1e \/ ; [ | D(' ‘
CITY-ST-20P CITY-31-2P YAy {zad, Fo 228/3
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-5T-2P
THLE O celete THLE O change T Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

13. | hereby certify thal the infarmation 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 corparation or the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Lm oy  ra T T ﬂ - ;
SIGNATURE: _. F-6 -0U S A4Yy-SS3o

WI‘URE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

"



