2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000000415

1. Ertity Name

GLORIA RECTOR VESSEL DOCUMENTATION, INC.

Principal Place of Business

3355 BEARSS AVE

Mailing Address
3355 BEARSS AVE

TAMPA FL 33618 SUITE ONE
us TAMPA FL 33618
us

2. Principal Place of Businegss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90104 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59“3355953 Anpliad For
Not Applicable
Zi Count Zip Court i
o ouniry P QUi 5. Certificate of Starus Dosired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ WALTER Sreet Address (P.O. Box Number is Mot Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City Zip Code

8. The above named entity sukmits this statement for the purpose of changing its reg?ereci oifice or registered agent, or beth, in the State of Florida

Walten SAfm/e/ﬂs

M/]Lf/)/ ;J Q%c{ém/

SIGNATURE

DAf///z/b/

Sgnawre. typat or prived name ol regisieren agent ane e it asp! cabie (NOTT: Registerat Agart sigraiurs requinoe v

“en einsiaing )

o

FILE MOY/H
MAY 1, 2001
Make Cheacl

9. This corporation is gligible to satisty its Intangiblc
Tax filing requirement and elects to do so
{See criteria on back)

)

FEE I3 915000
Fae will be $550.00
¢l Payanle io Department of State

Afier

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

L PST 7 Deletz T SEL TIEENE AL Ol change [ Adeitio
RAME BEALE, JANE NAKE B, Join €

STREET ADDRESS | 1315 VALLEY HILL S AT STREE" 2D03ESS | /B AN ¥ AL MU el

CiTy- 51 zp LAKELAND Fi. 33813 LITy-57-712 Aoiethng o 35573

I VP 0w et TITLE o [ Adition
ahit HUDSON, MARGUERITE NAtE

steeeranoress | 1315 VALLEY HILL DRIVE STREE: AUDRESS

BITY-ST-2P LAKELAND FL 33813 CITy-5T-28

TILE WW’ [ Delste TILE [ change [ Acditiaon
NAN, .8‘5‘79‘*'“ NARE

STREET ADDRESS /@Fﬁﬂzz’?‘ﬁ’%ﬂ STREE ADDRESS

st | AR 3 CITY-3T- 7P

Mt [ Selae s [ Cnange [ Acdition
MAME NANE

STREE] ABDRESS STREET ADDRZSS

CITY-ST-2IP SITY-3T- 2P

THLE (1 Celete s Clerange Tl
NAME NEME

SIRET ADDRESS SIREET ADDRZSS

CITY-6T-2 CITY-5T-2P

TITLE [ Delete ILE [ Crasge |
NAME HAME

STREET ADDRESS STREET A2DRESS ‘
CITY-57-21P CITY-5T-2P

13. | hereby certity that the infarmation supplied wilh thus fiting does not qualify for the cxermption stated in Sect
indicaled on this report or supplemental report |
of the corporation or the receiver ar trustee
changed, or on an attachment with an g

ress. with aij rlike empowered

and agourate and that my signature shall have the same legal effect as i made under oatk;
powered lgeiecute this report as roguired by Chapter 807, Forida Statutes; and thal my name appears in B:iock 11 or Blac

RHA £ ¢ ferie”

|
|
on 118.07(3)i), Florida Statutes. | further certify that the informat'on ‘

at | am an officer or direcior
G 1207

7 44/4/(”34,

SIGNATURE AND TY@DQﬁ-PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Cavhir Prone 4 ‘

[P

CR2E034 (10/00)



