2
. - ——

L2

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /7§ 000 757§ L OINOY 26 py .
t. Enity Nams : GLORIA-MED AMERICA, INC. g
. SCRETARY O
7, ! OF STATE
ALLAASSEE. R BRina
ipal Place of Business Malling Address '
1417 N, Partin Dr. 1417 N. Partin Dr.
Suite 4 Suite 4
Niceville, FL 32578 Niceville, FL 32578 e
= -- — REMS TATEMENT <0/
2. Principal Place of Business 3. Mailing Address é p < |
38 East 85th Stree 38 East 85th Street et SRS
Suite, Apt. #. etc. % Suite, Apt. #, elc L%/ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE Numb Applied For
Nev; York, New York New York, New York 592@59(62273 Not Applicable
16[628 C?J‘-EIK Z.{DOOZS | C({;EX S. Certificate of Status Desired ] Eg';il?fﬂ“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J. Thomas Miesen Cb%boration Service Company
1417 N. Partin Drive Street Address (P.O. Box Number is Not Acceptable)
Suite 4
Niceville, FL 32578 1201 Hays Street v
Tdllahassee FL } 39571

&. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Floriga.

¢ Judith S. Blance /5 /
sonsrne_Sipterbord- Olsseerr ancett 12/5for
Sonfyd. roed o priiec name ol segistered agont and L1 1 applcazi. (NGTE: Ragistored Aoenmmmﬂm) DATE
9. This corporation is eligible 1o salisfy s Intangible ) - )
™ X ¥ 10; Election Campaign Financin .
Tax filing requirement and elects to do so. Trust Fund Conlrigbunon. 9 O 2313120'\;155

{See criteria on back)

11. QFFICERS AND DIHECTOhS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ST TME 5T . K change [ Addition g
Hawe P{I(:%Sgeil,kThomas J. Y ‘l;ggosggés z;_lessandro z
1aEE dakeway_ Dr, 3 g
STAEET ADDRESS | 4O L TREET ADDRESS ,

s | Niceville, FL 32578 WO | 1-22017 Menaggio, Como, Ttaly 2
CITY-ST-2iP CITY-S1-27IP : o

o

THLE TP . K Delete e P _ B ctange [ Addition | &
NE Peroschi, Alessandro NN Peroschi, Alessandro ©
swgersooness | 22017 ‘ smeectaopiess | via Diaz, 7
ar-stze Menaggio, Italy CITY-ST- 2P I-22017 Menaggio, Como, Italy
niE ' O oelete e
NAME NAME R EEEAR
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2I ¢
TTLE O Detete TITLE

HAvE NAME oL . winIninl: e e 1
STREET ADDRESS STREET ADDRESS | [0 -12 _."?é ;01_}”“]84__{]25
sdwd 70D

INY-S1-2F * CITY-§T-219 EEEA 70 75 PEs, T4
iLE O Delete TITLE i Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§r-2ip CITY-ST-2P

TLE [ Delete TITLE Ochange  [J Addition

HAME . NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-IP CITy-s1-2p

13. | hereby certify that the information supplied with this filing doas not quaiity for the exemplion stated in Section 1 lQ.O?fS)(i). Florida Statutes | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; thal | am an officer or ditector
of the corporation or the receiver or ruslee empowered 1o exacute This repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 121}

changed. or on an attachmant ygth an address, with all other like empowered.
/]

SIGNATURE: October 30, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytme Phona &




