E—
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  P99000036574 Secretary of State
1. Entity Name 07-28-2002 90177 033 ***550.00
GLOBE CONSULTING, INC.
Principa! Piace of Business Mailing Address L
6210 LYN MAR DR. 6210 LYN MAR DR.
LAKELAND FL 33813 LAKELAND FL 33813
S S AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEt Numb, Applied F
e VR "™ NOT APPLICABLE o Ao
2p Country p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P S e —— . - . Name _ o —
BUSHN' GEORGE L Street Address (P.0. Box Number is Not Acceptable)
6210 LYN MAR DR.
LAKELAND FL 33813 ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name aof registerad agent and title if appiicabls. {NQTE: Registered Agent signatura raquired when reinstating) DATE
" Ths Corparaion i eiibis o SaESly 15 Itangibis™ |~ FILE NOWTH FEETS $530:00™ === 10, Fiection Campaign Financing - se m
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 g Trust'Fun ) C:ntrigbutJon. 9 O f%g to“"_lg!; fe
{See criteria on back} - 0 Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVT [ pelete e O Change [ Adaition
NAME BUSHN, GEORGE L NAME
sTReeT ADRess | B210 LYN MAR DR STAEET ADDRESS
CITY-5T-2 LAKELAND FL 33813 CITY-5T-2IP
THLE p [ peleta TITLE [ Change [ Addition
NAME BUSHN, GEORGE L : NAME
STREET ADGRESS | 6210 LYN MAR DR, STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-§T-71P
TITLE 1 peletz TITLE [JChange  [J Addition
NAME NAME
STHEET ADDAESS |, ~ — e m o . . STREET ADDRESS . o e
CTY-57-2P CITY-ST-21P - T
TITLE . T pelete TTLE (3 Change  [] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TIMLE [ Change  [7] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP
TITLE oo . [ Detete TILE [Jcrange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07}_{3)(0, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other like egapowered.

SIGNATURE:

[T TW VYoV

AL

CR2ED34 (4/02)




