i FILED
2003 FOR'PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P96000000415 ecretary of State
1. Entity Name 04-03-2003 90154 040 ***150.00
GLORIA RECTOR VESSEL DOCUMENTATION, INC.
Principal Place of Business Mailing Address
3355 BEARSS AVE 3355 BEARSS AVE
TAMPA FL 33618 SUITE ONE
us TAMPA FL 33618
: i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, els. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numter Applied For
583355953 Not Appiicable |
Zp Country Zip Couniry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address oI' Currenl Haglstered Agent . 7. Name and Addross of New Registered Agent

T Name

SANDERS, WALTER

Street Address (P.Q. Box Number is Not Acceptable)

3355 BEARSS AVE

TAM?A FL 3618

City ' FL Zip Code

8, The ébove hamed entity submits is statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the opllgalion
99 Sarndond— 3

SIGNATURE. =
5 © - Signatyre, typed or ted name of registered agent and tle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DAT
FILE NOW!N! FEE IS $150.00 i - .
‘ , El
Atter May 1, 2003 Fee wil Be $550.00 | e e oy 30,00 ey 2o
Make Check Payable to Florida Department of State
10. COFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Detete e VP . [ Change ) Addiion
NAME BEALE, JANE NAME Krisri M. .Fiecps
streer anoress | 1315 VALLEY HILL EAST STREETADDRESS | 1 3 Q) VAL EY Hitl DR,
orTy-sT-21P LAKELAND FL 33813 CITY-S7- 2P L i EcanDd, Fi 3393
TITLE ST [ Delete TITLE [ Change  [J Addition
NAME BEALE, JOHN E NAME
sTReeT ADDRESS | 1315 VALLEY HILL EAST STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 ~ f ciry-st-2p
TIILE VP N ﬂaeme B R ] - _ . e~ DOcnange [ Addition
NAME "HUDSON, MORGUERITET ~ =~ 7~ T NAWE T
streeT ancress | 1315 VALLEY HILL E ’ STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-31-7iP
TITLE [ gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delste TITLE [ Change [ Addilion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . R . Cry-S1-21P S '!».

12. | hereby certify thai the information supplied with this fmné: does not qualily 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 corporation or the receiver.or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: __ SCIORZACEI L R AR ED IOIUM!W 3-3/-03 bI-byYy-£5%

Gnn?ﬂ?unnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Data Daylime Phona #

|

CR2E034 (10/02)



