FILED

Daytima Phona #

g
2003 FOR PROFIT CORPORATION M . 3
UNIFORM BUSINESS REPORT (UBFQ Sa 01, 200'} g'OO am g
DOCUMENT # V45527 - ecretary of dState =
_ _ & ok -
1. Entity Name 05-01-2003 50202 044 150.00
GLORIA B. MARSH, INC.
Principal Place of Business © Mailing Address
405 EAST SILVER SPRINGS BLVD. 405 EAST SILVER SPRINGS BLVD.
OCALA Fi. 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address H"“ I”m I,II' I”I“!”l I}m '") Iml 'IW HI" I'l” I]m I'I.I ]“'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59-3130007 Not Applicable
i Zi Count i
Zp Country P ouniry 5. Cerlificate of Status Deasired | 38'75 A_ddmonal
Fee Hequired
6. Name and Address of Current Registered Agent T B 7."Name and Address of New Registered Agent T
Name
HEBERT’ SUSAN Sireet Address {P.O. Box Number is Not Acceptable)
405 E. SILVER SPRINGS BLVD.
OCALA FL 34470 E
. City FL | ZrCode
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the_obl'rgations of registered agent.
SIGNATURE
Y Signature, typed or printed name of _mgislsrad agent and titla i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R
- Afiei:May 1,2003 Fee will be §550.00 e pong oty 55,00 My e
Make Check Payable to Florida Departmanl of State
10, . ) OFFICEHS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D - O Detete F TILE O change [ Addition S_
HAME HEBERT, SUSAN C : NAME s
STREET ADDRESS | 1822 SE $2TH ST. STREET ADDRESS %
CITY-ST-2IP OCALA FL 34471 i GITY-ST-2IP 2
o
TTLE D = Delete TITLE [J Change [ Addition %
NAME HEBERT, BARBARA NAME
STREET ADDRESS | 1950 SE 32ND LN. STREET ADORESS
or-sT-2P | OCALA FL 34471 CITY-5T-2IP
TILE o D Delete TITLE [ Change 1 Additicn
NAME i - NAME - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [1change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
~TLE _ ) _ [ pelete TILE [ Change [ Addition
NAME 7 NAME ' T :
STREET ADDRESS STREET ADDRESS
CiTY-§T-20 - e s e s e ROTYSSTZP -
e . [ pelete T _ _ - [Jchange ] Addiion
NAME NAME [,
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP i CITY-51-2iP
12. | hereby certify lhal the information suppliec with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeguignis re orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with all other |jkefenpowgred
g 2.0 (:20-9DF
SIGNATURE: WAL AHARE B W7 20-¥0P-




