2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000099985

1. Entity Nama

GLORIAMED AMERICA, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90012 049 ***150.00

Principat Place of Business

1813 JOHN SIMS PKWY.. STE. 3
NICEVILLE FL 32578

Mailing Address

1813 JOHN SIMS PKWY.. STE. 3
NICEVILLE FL 32576-1426

2, Principal Place cof Busines

/4 17 AL av-7l7a~4 Dr.

3. Maiting Address
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5. Certificate of Stalus Desired O
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIESEN, J. THOMAS
1813 JOHN SIMS PKWY., STE. 3
NICEVILLE FL 32578
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is statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

8. The above nam?ty submit
SIGNATURE _ : //W
I

re typed or printed name of registared agent and utlaﬂ'apphcabr

{NOTE: Registered Agent signature requirad when reinsiating)
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9. This corporation is ekgible 10 satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIQONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE ST ’ O pelete TITLE [ Change [ Addition
NAME MICSEN, THOMAS J HAME
STREET ADDRESS | 1025 LAKEWAY DR STREET ADDRESS
CITY-5T-21P NICEVILLE FL 32578 CITY-ST-ZiP
TILE P O oelete TITLE [ Change ] Addition
NAME PEROSCHI, ALESSANDRO NAME
STREET ADDRESS | 29047, . .. STREET ADBRESS
oIY-st-2P MENA"GG,O T i T Tt I CITY-5T-7iP- - —— - - e
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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