2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001146 May 11, 2000 8:00 am
GLOBAL AFFAIRS, INC. Secretary of State
05-11-2000 90344 018 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 2449 P.Q. BOX 2443
ORLANDO FL 32802 CORLANDO FL 32802-2449
s s RS AN AT
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.o.Pepr Mo POBoy jiho
City & State City & State 4, FEI Number N Applied For
NiwWhERMERE FL | Wiunermere FL 222963523 NotAoplcabi
Zi Countr Zj Country. " . 7 it
L - ’ 4}‘ Onnyﬂhje_z, 5 ‘?7?&"‘]410 ;l}e};el/ﬁ E 5. Certificate of Status Desired d ‘?‘i Resqlﬁi%mna'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR e L Nam@ee—— . L e e e
;{?;8 BGELL\J{iE[;(EOmL{i%gERIC E >Street Address {P.O. Box Number is Not Acceptable) ' B
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
- , . Election Campaign Financing $5.00 May Be
Tax Imn.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. O Added to Faes
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO ©QFFICERS AND DIRECTORS IN 11
TITLE cP 1 Delete TITLE [ Change [ Additicn
r
NAME VAN BEUZEXKOM, RODERIC E HAME
sTReeT aporess | 7728 GLYNDE HILL DR STREET ADDRESS
cITy-§1-210 ORLANDO FL cIy-sT-ZP
e VST [ Delete TE Ol change [ Addition
NAME VAN BEUZEKOM, EDWIN R NAME
sTaeer a0oREss | 11425 PERICO ISLE CIR STREET ADDRESS
orv-st-2 | BRADENTON FL 34209 CITY-ST-7IP
ut: | VD e e Ooele . e - . .. _[Ochange__ [ Addiion
HAME VAN BEUZEKOM, M E RAME
streeT anckess | SERINGEN LAAN 24 STREET ADDRESS
CITY-5T-ZIP WASSERNAAR NE CITY-ST-7IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE : - ] Delete TITLE [T change [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplementzl 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 regeiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrfieMwith ap-rddress, with all other like empowered.

a7

Y/ 2
SIGNATURE: AN Az, t"&bE}ZZ‘zﬁéVéd BEy2E ko :';/A(b/ Yo7 fzi/é&/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pheng # ’

CR2ED34 (9/99)



