2002 UNIFORM BUSINESS REPQRT (UBR) FILED

_ Apr 03,2002 8:00
DOCUMENT #  PQ6000000415 ffcretary of Staté1 "

1. Entity Name

GLORIA RECTOR VESSEL DOCUMENTATION, INC. 04-03-2002 90494 049 ***150.00
Principal Place of Business Mailing Address
3355 BEARSS AVE 3355 BEARSS AVE
TAMPA FL 33618 SUITE ONE
us TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
’ R 59—3355953 Not Applicable
Zi Zi et
® Country ® Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' WALTER Street Address (P.O. Box Number is Not Acceplable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code
8. The above n d entity 5)75 this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬁ MW %ﬁ/{” \2 ﬂm— JMOP
Signature, typgd.o{ printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TILE D Change [ Addition
NAME BEA]_E, JANE NAME
STREET ADDRESS | 1315 VALLEY HILL EAST STREET ADDRESS
CITy-S1-21P LAKELAND FL 33813 CITY-ST-ZIF
TTLE ST [ peleta TmE [ change (7 Aadition
N BEALE, JOHN € e
STREET ADDRESS 1315 VALLEY Hlu_ EAST STREET ADDRESS
CITY-S1-2IP LAKELAND FL 3381 ' CITY-ST-2IP S
. - — - - . i) .. . vl — 4
:;;EE O pelete r::;i ‘fY\G RGu CRWTE 7. H&{ Dean [3 Change AfAdd\tlon
STREET ADDRESS STREET ADDRESS f 3 "3' UB-L ¢ E\ H' el
oITY-§T-21P av-sre | LAKELAND f£L 33§12
TITLE [ Delele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i ) CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADGRESS
CITY-ST-ZIP CIY-ST-ZP

13. | hereby certify that the information 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 supplementai 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 cerporation or the receiver or trustes empowered to execute this report 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 empawered.

SIGNATURE: (%M A M P S-A-02  JE3-64YS336

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone #

RLC™ 1

CR2E034 (5/01)



