|
e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

ecretary of State
DOCUMENT # S
1. Enlity Name P98000039483 01-16-2003 90086 044 ***158.75
GLORIA K. BOCK, P.A.
Principal Place of Business Mailing Address
3356 E. LAKE SHORE LANE 335 E. LAKE SHORE LANE
CLEARWATER FL 33761 CLEARWATER FL 33761 ‘
R S A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. ] cHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
59—3513875 Not Applicable
) Zip ) Country , 2o Country 5. Certificate of Status Desired [B" gg'gg‘ tﬁgﬂlional
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglstered Agent
Name ‘
BOCK’ GLORlA K Street Address (P.O. Box Number is Not Acceptiable)
3358 E. LAKE SHORFE LANE ‘
CLEARWATER FL 33761
‘ City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and acgept
the ohiligations of registered agent,

CR2E034 (10/02)

SIGNATURE :
'_’ Signature, typed of printed name of redistered agent and title if applicable. {NOTE: Registered Agent signature requited when refnstating) ' DATE
e o 5 S0 ¢ oo ety S50 e
. ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TIE [T Change [ Agdition
NAME BOCK, GLORIA K NAME
staeeT ocress | 3356 E. LAKE SHORE LANE STAEET ADDRESS
cre-st-2p | CLEARWATER FL 33761 CITY-ST-21P
TITLE P [ pelete TITLE {7 Change [ Addltion
NAME BOCK, GLORIA K HAME ‘
STREET ADDRESS | 3356 E. LAKESHORE LN STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 33781 CITY-ST-21P
TITLe 8T R =] Daleis L B B L I U S [ Change—[] Addition
N BOCK, JERRY B NAME |
STREET ADDRESS | 3356 E. LAKE SHORE LANE STREET ADDRESS 1
CITY-ST-ZiP CLEARWATER FL 33781 CITY-ST-2IP
TILE 1 petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
CITY-S§7-21P CITY-ST- 2P ‘
TMLE [0 oetete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ;
TIMLE [T Delete TMe ‘ O change [ Adaition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes.'| further certify that the informatior
indicated on this repart or supplemental repor isArue_and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
i powetedlo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
#5, with Al other like empowered.

A ‘%’?T‘W&o« /@05@5&!7!//3/03 T27- 18455

PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phora #




