2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # S§22490

1. Entity Name

GLORIAWOOD, INC.

R)
R

Principal Place of Business Mailing Address
1505 B SOUTH MCCALL RD 3355 BEARSS AVENUE
ENGLEWOOD FL 34223 TAMPA FL 33618

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90070 024 ***150.00

IOV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 650239169 Not Applicable
Zip Country ap Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registercd Agent R 7. Name and Address of New Registered Agent
Name
DERS' WALTER Street Address (P.O. Box Number is Not Acceplable)
3355 BEARSS AVENUE ‘
TAMPA FL 33618

City

Zip Code

FL

8. The above named entity submits

the obligatoWre jgjered ag
SIGRATURE ﬂ%

is stalement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiarida. | am familiar with, and accept

Ui Sondom

J////J

Signature, typed ovﬁnlsd name of registered agent and title if applicable.

{NOTE: Fegistered Agent signature required whan reinslating)

DATE

i FILE NOWNM FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 !
Make Check Payable 1o Florida Department of State |

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ] Delete TITLE [Jchange ([ Addition
NAME MAREK, CHARLES NAME
street aooress | 15058 SOUTH MC CALL RD. STREET ADDHESS
orv-st-ze | ENGLEWOOD FL CITY-51-2IF
TITLE [ pelets TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2¥P - e __ Romvsmae -
TITLE O3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-21P
TITLE ] pelete TTLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP CITY-ST-2P

indicated on this report or supple
of the corporation or the receperfor tr
changed, or on an aftach t with arfas

SIGNATURE:

regs, with all other like empowered.

entajreport is true and accurate and that my signat

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute his report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Tz

| sicyaTuRe/akJYbeb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ca%r'!ﬁig Marek, D.D.S. 3[13/03
ol

Data Daytime Phone #

U W

CR2E034 (10/02)



