2001 UNIFORM BUSINESS REPORT (UBR) SN

““
£(09-17-2001 90001 01 5 *F¥538 75

ESTH
7
DOCUMENT #  P97000058700 . PO
1. Enlity Name E D
GLORIAS ALF OF TAMPA, INC. s FiL
o1 NOY -5 PH 1<SH
Principat Place of Business Mailing Address f Ay Ui i \.
3213 W. CASS ST. -RAIW.CASSST. L ' 5 0
TAMPA FL 23609 TAMPA FL 39609 o AR TAL 1 { SSEE: ﬂ 0" DA
2. Principal Place of E,usin-est; — - 3. Mailing Adaress m mﬂ 'Imm'“m”lm "i“ II" ,"’
3213 W, Cass St P.0. Box 15089 ‘
Suite, Apt. #. etc *Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate . City & State 4. FE! Number Appliad For
Tampa, Florida 33609 Tampa, Fl. 33684-5089 59-3169281 H‘l_m
Zp Country Zip Country " " $8.75 Additional
33609 {14 sborouchl 33684-5089 | Hi11skarangh® oo SO0 KX Fy pequies
8. Name and Address of Current R Agent 7. Neme &nd Address of New Registered Agent
Nems .
_GUEVARAGLORAM . . .- . . - = Sireet Addrase -0 Dok Mumbor 1o ot Acec prasie) E—— —
" 3213'W. CASS ST.
TAMPA F},Sm 7
> City FLJ Zip Code

—
8. The above named eniity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.

5
SIGNATURF

Sigrak.te, fypsd or priniad name of pgisterac gt and tile I appCable.

" {NOTE: RaQistalec AQon: 5pndtire required when re nstaiw o)

DATE

8, This carporalion is eligible to satisty its Intangible FILE NOWI! FEE IS
Tax filing requirement and elects to do so

(See criterta on'back)

Aftor Saptember 12, 2001 Fee will bo $750.00
Make Check Payable to Department of State

$550.00 10. Election Campaign Financing

Trust Fund Conribution.

$5.00 May Be
Added o Fees

‘CR2E034 (5/01)

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME |'P [ pesta ILE [l crange 7 Acdition
NAME GUEVARA, GLORIA M HEME ’
staEeT oomess | 3213 W. CASS ST. STREET ADDRESS
ciry-ST- 21 TAMPA FL 33809 CIFy-ST-2P
TLE ) S O oeice nLE Dchange [ Addition
NaME MENDOZA, PAUL V NAME
stael AoRess | 3213 W. CASS ST. STREET ADDIESS
Somvesize LTAMPAFLS33809 . . ... - e ) CTYSTTP - - e "y
Tine [ Delete TME D Cnanqe 7 Addition
NAME HAME
STRECT ADGRESS STREET ADORESS
oIy §T.2P CI7Y-S1.2F
IMmE O el WILE O changs [ Addilion
NAME NAME B . — =
. - s — o cam v e C—— e S e i e - e
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
WE [ Deete ™me [J Change [ Addilion
HAME NAME .
STREET ADDRESS STAECT ADIDRESS
oITY-Si-2¢ CTY-ST-7P
me [ petete nmE O [ Axdilion
HAME HAE °’§
STREET ADORESS STAEET ADDRESS S e
[T 5T- 20 CITY-S1- 2P

13. L hareby certify that tha infermation supplied with this filiny g doas not qualify ior tha exempt
indicaled on this report or supplementa: reporl is true and accurate and thal my signature
of the corporalion r Lhe racever or rusiee empowered [0 execute lhis report as required
changed, or On an attachmeni with an agd ith &l ther like empowereg,

'R;-M

ion stated in Section 119.07[3)(). Florida Statutes. | further certily that the information
shall have the same legal effect as if made under ath; that | am an officer of director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Srdoga  00/09/0] 813-879-1544

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQR CADIRECTOA

Qae Dartime Phone #

G b VRAJ

ne




