2001 UNIFORM BUSINESS REPORT (UBR)

4 #
1. Enthty Name P9800C047355
Global Discoveries Incorporated
Principal Place of Business . Mailing Address
£728 Major Blvd.#256 P.0. Box 691239
Orlandco, FL 32819 Orlando, FL 32869 -
2. Principal Place of Business 3. Mailing Address
BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI.SES'PACE;TP
o e
City & State _ City & State 4. FEI Number 7 | Applied For
59-3518131 ~ | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-Racheco,-Detbie_A.-— e e o

209 Farri ngt on Lane Street Address (P.O. Box Nurnber is Not Acc?ptable)

Kigsimmee, FL 34744

City F L 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.
- —_ —
gQOoOo45S38T9——0

- o [
~10/25/01--01080--005

SIGNATURE

Signalure, typed or printed name of regisiered agent and stle if applicable, {NOTE: Registered Agent signature required when reinstating) »] BN P
9. This corporation is eligible to satisfy its Intangible FILE NOW!Hl FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After September 12, 2001 Fee will be $7_50.0D- . Trust Fund Conribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B Detete TITLE DP [ change [ Addition
NAME v NAME P k Debb N A
STREET ADDRESS Pacheco ; Oscar STREET ADDRESS acheco, , e l,e
ovsrze | 209 Farrington Lane ovsrp | 209 Farringtorn Lane
e Kiss immee, FL 34744 ] Delete o RIssImmees, FL 34744 ) change L Addifion
.NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
 STREETADDRESS | o . _ . _).STREETADDRESS | . e A e T
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE O cvange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-S1-2IP
TITLE 1 Delete TITLE 'Lb Clchange  [J Addition’
NAME HAME \ O
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-ST-ZIP
E O3 Delete T } [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmept with an address, with all other like empowered. a'au
e A Pacheco
/

SIGNATURE: - 0/ 5/0/ #7-026 1088

Data Navima Phone #

SICNATIIRE anb TAPED R PRINTED N2ZME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)



