2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14,2003 8:00 am

DOCUMENT #  FO1000000347 ecretary of State
1. Entity Name 04-14-2003 90023 048 ***150.00
GLOBAL ASSOCIATES LTD, CO.
Principal Place of Business Mailing Address
3478 FORT NELSON LANE 3478 FORT NELSON LANE
MELBOURNE FL 32934 MELBOURNE FL 32934
I — T
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-1801514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 P_«ddiiional
7 _ Fee Required
6. Name and Address of Current Registered Agent - ) ) 7. Name and Address of New Reglistered Agent -
Name
KNlGHT’ KATHLEEN M Street Address {P.0. Box Number is Not Acceptable)
3478 FT NELSON LANE
MELBOURNE FL 32934
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE (7” fgu(ZJ— KATHLEEY M. KWILAHT "//5/05

Signature, typed or printed name of reg&éred agam’and title it applicabla. (NOTE: Registered Agent signature required wher reinstating) " DaTE

FILE NOW! FEE IS $150.00 i - .

Afer My 1,2003 Foo wil o $550.00 o St Copmn ey $5.00 v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD O Delete TIMLE O Change (] Addition
NAME KNIGHT, KATHLEEN M NAME
streer anoress | 3478 FT NELSON LANE STREET ADDRESS
CIry-ST-2IP MELBOURNE FL Cy-ST-2P
TINLE PD [ Delete TITLE O Change [ Addition
NAME BROWN, CHRISTOPHER P NAME '
sTReeT ADDRESS | 3478 FT NELSON LANE STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
TMLE =T - - Elpelete - ftme -~ - e - - S --—=[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TMLE ' [ Chenge [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' : STREET AUDRESS
GiTY-5T-7IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: KZHM ERAE BATHLERD 4. Kwigwr  7<703 32125y 4337

SIGNATURE ANDTYP&D OR PRlN‘fED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

Ay ¥83.210

CR2E034 (10/02)



