2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM (85006 May 15, 2000 8:00 am
GLOBAL REALTY CORP. OF PINELLAS Secretary of State
05-15-2000 90219 033 ***150.00
Principal Place of Business Mailing Adcress
28870 US HWY 19 NORTH 2451 MCMULLEN BOOTH RD.
SUITE 300 STE 200
CLEARWATER FL 34621 CLEARWATER FL 337591362
us
R = TR N
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE) Number Applied For
59-2374143 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ey MNeme_. S IS
ANDROS CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2451 MCMULLEN BOOTH RD.
STE 200
CLEARWATER FL 34619 o FL [7ro

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/98)

SIGNATURE
Signature, typad or printed name of registersd agent and title if appiicdble. (NOTE' Registered Agant signature required when reinstating) DATE
9. This F{orporalign is eligible to satisfy its Intangible . FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects 1o do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contripution. | Add-ed o Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE DPV [T Delete TILE O change [ Addition
HAME BALL, JOHN V. NAME
STREET ADDRESS } 28870 US HWY 19 N. #300 STREET ADDRESS
CITY-ST-2P CLEARWATER FL . CITY-ST-21P
TMLE P O Delete TITLE [ Change [ Addition
NAME APQONTE, CARLOS A NAME
STREET ADDRESS | 2451 MCMULLEN BOOTH SUITE 312 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33759 CITY-ST-21P
TILE e . O Delete f e e .. _[Ochange [ Additien_
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP R CITY-ST-7IP
TILE [J Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or sugflemental report is true apd accuratg.and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the rec rusige el Were) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm #h gn fddre ith e empowered.

SIGNATURE: e A AR APoVTE ¥-26-p0 [147) 7990111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




