1l

b
' 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S22490

1. Entity Name

GLORIAWOOD, INC.

Principal Place of Business

1505 B SOUTH MCCALL RD
ENGLEWQOD FL 34223
us

Maiting Address
3355 BEARSS AVENLUE
TAMPA FL 33818
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90498 017 ***150.00

MRV RRGAURATAA

DO NOT WRITE IN THIS SPACE

SIGNATURE d%)

ed entybmlts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

idin  Wlrop Sandord

City & State City & State 4. FElNumber 850239169 Applied For
Not Applicable
Zip Cauntry Zip Country " : $8.75 additional
| 5 Coriioate of Status Desred D) - —Few mequist——""|
6. Name and Address of Currert Registered Agent™————— | 7. Name and Address of New Registered Agent
— Name
SANDERS, WALTER Streat Address (P.0. Box Number is Not Acceptab!
3355 BEARSS AVENUE reat ress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code
8. The above

Signature, tw{d or printed name of registerad agent ang titia if applicable.

{NOTE: Registered Agent signature required whan rzinstating)

J/;(//?/
/DATE

9. This carporatian is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{

CR2E034 (10/00)

I

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE [ change [ Addition

NAME MAREK, CHARLES NAME

streer aporess | 15058 SQOUTH MC CALL RD. STREET AODRESS

CITY-ST-7IP ENGLEWOOD FL CITY-ST-21P

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP ~ .
IR T e T e - RS ST R ) [ change [ Addition

NAME NAME ‘,

STREET ADDRESS STREET ADDRESS B

CITY-ST-ZIP CITY-ST- 2P

TINE O Delete TMLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or suppl

SIGNATURE:

repart is true an

ac

rat
ute?this report

13, | hersby centify that the information supplied with this filing dofs not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and

that mgname appears in Block 11 or Block 12 if

ress. wit all oth e efpowered. CHAHLES MAREK \
| apsel Ko
. LRSS\ a4
SIGNATURE AND TYPED OR PRINTED NAME 0P SIGNINGOFFICEH OR DIRECTORT Die ¥ Daylinia Phone #




