2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §22490

1. Entity Name

GLORIAWOOD, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90052 041 ***150.00

Principal Place of Business

1505 B SOUTH MCCALL RD
ENGLEWOOD FL 34223
us

13910 N
us

Mailing Address
t
C/O WALTER SANDERS

TAMPA FL 33618-2440

DALE MABRY SUITE 1

2. Principal Place of Business

3. Wailing Addre:

25

R GO

5 Aepnad Aveoue

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State ?Ly.& State . 4. FE! Number Applied For
4”7/ Vi /'//f/d/tt-' 650239169 Not Applicable
" . [ 4
Zip Country Zip | ﬂ// Country 5. Certificate of Status Desired O ?g.;guﬁ%ﬁtional
6. Name and Address of Current Ragisiere& Agent 7. Name and Address of New Reglstered Agent
R — - R Name-~W'~ U - -
Gy Sanders
SANDERS' WALTER Street Address (R.OLBox ber is Not Accepta)
13910 NORTH DALE MABRY HWY 3355 MPoarsd=" Hpesu €
SUITE ONE
TAMPA FL 33618 o FL %Co 2e/d?

Tam pd_.

8. The above named entity spbmits this statement for the purpose of changing its registered cffice or registered a

Wy oy Syndoed—

SIGNATURE

g’em, or both, in the State of Florida.

stov

or printed name of registered agent and title if appl

icdble. {NOTE' Registerad Agent signature required when reinsiating) ToaTE

9. This corporation is efigibie to satisfy its Intangible

FILE NOW!II FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do 50

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [ Change [ Addiion | &
NAME MAREK, CHARLES NAME @
STREET ADDRESS | 15068 SOUTH MC CALL RD. STREET ADDRESS ?é
CITY-8T-21P ENGLEWOOD FL CITY- 57-7tP W
TITE [ pelee TITLE [ Change [ Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP . CITY-ST-2IP

TITLE - Oocekets. TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-ST-2IP

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I# CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 4 CITY-ST-2IP

13. | hereby certify that the informagon suppjfed yrith this filin
indicated on this report or sy mentaljre,
of the carporation or the recei

changed, or on an attachme:

SIGNATURE:

or try:

P

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aeffmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
ith angddgfess, with all cthar like empowared.

does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

oty s
b MR
L I I

315/ 94/ [1e21d

!

SIGNATNGE AND'TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR Data Dadime Phone #
'




