2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am

DOCUMENT # F96597

1. Entity Name
GLOBAL GROUP INC.

Principal Place of Business

%S5.GRAHAM HAMILTON/3360 GEORGETOWNE DR.

P.Q. BOX 2024
WINTER PARK FL 32790

Mailing Address

P.Q. BOX 2024
WINTER PARK FL 327%C

%3.GRAHAM HAMILTON/3350 GEORGETOWNE DR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Secretary of State

02-03-2003 90095 030 ***150.00

AR TERADERTRIRRAA

City & State City & State 4. FEl Number Applied For
59-2217462 Not Applicable
- - : —
Zip Country Zp Country 5. Cerlificate of Status Desired ;| $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T T IS Name T )

HAMILTON, S. GRAHAM
336 D GEORGETOWN DR.
CASSELBERRY FL 32707

Street Address (P.O. Bax Number is Not Acceptable)

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 obligations of registered agent.

“SGNATURE _
Signature, typed or printed name of registared agent and litle it applicabie. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150:00 . - .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Addad to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change [ Addition
NAME HAMILTON, GRAHAM NAME

sraeeT anoress | 336D GEORGE TOWN DR. STREET ADDRESS

CITY-ST-ZP CASSELBERRY, FL 00000 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME - - .[).0eleta Qe ) - .. . e~ - .. [dcChange [ Addition
NAME NAME

STREET ADRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O celets TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2IP

TTLE [ elete TITLE [ Change  [] Addition
NAME W ey i NAME ..

STREET ADDRESS e ) STREET ADDRESS ' o

CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i),
indicated on this report or supplemental report is true and accuraje an
of the corparation or the receivef or trustee empowgred to exegife thj
changed, or on an attachment with an addre s. .'

SIGNATURE: siG

wered

UL né?@ /4//0///'75’/’/

Frorida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under aath; that | am an officer or director
port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

// /{5’ £62325/5%3

FrED oﬁ Pamk!‘b NAME OF SIGNING OFFICER QR DIRECTUR

Dake Daytime Phone #

CR2E034 (10/02)




