2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 474618 Jan 08, 2001 8:00 am
1. Entity Name
GLOBE AERO LTD., INCORPORATED Secretary of State
01-08-2001 90047 008 ***150.00
Principal Place of Business Mailing Addrass
1240 AIRFIELD DR. E.. #1 P.0. BOX 5775
LAKELAND FL 33811 LAKELAND FL 33807-5775
us us
2. Principal Place of Business 3. Mailing Address H"m |||l|||||| I|" m "II \I" M ””I" I'm m“ N” ‘I"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEtNumber - 59-1581495 Appliad For
Not Applicabie
ip Country Zp Country 5, Certificate of Status Desired O Eesell.:ifg: S\i:’:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o
WALDMAN, DONNA -
3240 AlRFIELD DR- E-, #1 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33814

City FL I 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
Signature, typed or printed nama of registerad agent and utle i applicabls. {NOTE: Registared Agant signature required whan reinstating) DATE
X ion i i i IL. W FEE IS $150. . - .
’ 1255?55 ?;Ztli?eﬁ:rl:? :r):g te?esci:igﬁ Lrgénglble An:r n.'ﬁafr‘I 10, 2001 ;i vﬁ“$ b: ossogo.no 10. Erec“f’” Campaign Financing $5.00 may Be
'd I rust Fund Centribution, O Added 1o 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 _
THLE ST ™ ‘ O Delate TILE O change [ Addition | &
NAME WALDMAN,DONNA C NAME =
sweeT acoress | 1054 SUGARTREE DR § STREET ADDRESS g
erv-st-z¢ | LAKELAND FL CITY-ST-2IP o
- TITLE PO 1 Delete TITLE . [ Change [ Addition %
NAME WALDMAN,PHHJP NAME
sweeer aporess | 1054 SUGARTREE DR S STREET AUDRESS
ore-st-ar | LAKELAND FL CITY-5T-2P
TME_ 3 . [ Delete L ] Change [ Addition
NAME WALDMAN, DONNA C. T NAME T T
saeer apopess | 1054 SUGAR TREE DR SO STAEET ADDRESS
CITY-§T-71P LAKELAND FL CITY-5§1-21P
TmLe [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delste TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelste TIMLE [Jchange [ Addition
| NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

13. [ hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Abenc & hlimee Douns €. s Limad ey/y (Fo3) ey~ 2457

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phore #




