2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000028666 F§'éc¥§’ta2$ %fsé(t)gtg "

1. Entity Name

GLOBAL INFORMATION & PROFESSIONAL RESQURCES, INC 02-15-2002 90018 034 ***150.00

Principal Place of Business Mailing Addrass

7606 HOLLINGTON PLACE 7606 HOLLINGTON PLACE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address HII""] m ||"| m""m II”I II“I "HI “"“I”I Iml II”I Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0986464 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired M Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
VONDERHAAH' GARETH D Sireet Address (P.O. Box Number is Not Acceptable)
7606 HOLLINGTON PLACE
LAKE WORTH FL 33467
City FL Zip Code

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.

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) CATE
* Taxing equremen and socs 0% | Aer May 1, 2002 Fon wilpe $sg0gp | " ESCIOnCompan Franoig - $5.00 wy 8o
g 16 . H - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Delgte TITLE [ change [ Addition
NAME VONDERHAAR, GARETH D NAME
streeT anoress | 7606 HOLLINGTON PLACE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-5T-21P
THLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Delete THLE [J Change [ Additicn
NAME NAME . ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | 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 informatian
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh an address, with gl other like empowered.
[ ’

SIGNATURE:

Daytime Phona #

DLAIOTAY

nv

CR2E034 (9/01)



