R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # P00000021 251 01-10-2003 90218 016 ***150.00

1. Entity Name
GLOBAL REALTY INVESTMENT GROUP, INC.

il

Principal Place of Business Majling Address .
10002 PRINCESS PALM AVE P.O BOX 282 {UUUJ290
STE 200 RIVERVIEW FL 33568

m— S A AL

2. Principal Place of Business

BELLPO |

N

Suitey Apl. #. etc. Sulte, Apt. 4, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

- Y 59—3629155 Not Applicable
Zip , Country - Zip Country D B $8_75 Additional

5. Certificate of Status Desired

Fee Required

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

Name

PEARSON, GLENN J
10002 PRINCESS PALM AVE, STE 200-

Strest Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33619

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registorad Agent signature required when reinstaling} DATE
FILE NOWI!! FEE },S $150.00 8. Election Campaign Financing $5.00 may Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TITLE (] Change [ Addition
NAME PEARSON, GLENN J NAME
sTReer aporess | P.O BOX 282 STREET ADDRESS
arv-sT-ap RIVERVIEW FL 33568 CITY-5T-2I
TILE SVD 1 Detete e }g(cnange ] Additian
NAME COMINGORE, PAUL C NAME
STREET ADDRESS | 3018 PRESTWICK DRIVE smeenaonress | PO Box QLB
omv-sT-2F | FAVERVIEW FL 33569 CITY-§T-21P RIVERY IEW ., ‘T:(&_ A 3g(98’
TITLE [ Detete TITLE - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TILE [ petete TILE [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ zelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP
TITLE [ Deiets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 N CITY-ST-2IP

s filing does not quality for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the information

e and that my ture shall have the seme legal effect as if made under oath: that | am an officer or direcior

10 this repordt as reqUWgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f ke empowered.

12. | hereby certify that.the information suppl
indicated on this report or supplemental &g
of the corporation or the receiver or trusig#ER s
changed, or on an attachment with anAArey v

SIGNATURE: __ SIGNATURSSSEAUIRED [ 3 (813)493-9334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #

(R thi

=




