2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # F97000006836 Feb 05, 2000 8:00 am
_ 1. Entity Name S t f St t
GLOBAL ASSOCIATES INC. OF NEVADA ccretary or State
) 02-05-2000 90046 025 ***150.00
Z Principal Place of Business Mailing Address
= 2509 SUCCESS DR.. #1 2509 SUCCESS DR.. #1
ODESSA FL 33556 ODESSA FL 33556-3401
| [Frm— s R A
B Suite, Apl. #, e1C. Suite, Apt. ¥, ete. DO NCT WRITE IN THIS SPACE
= City & State ' City & Sale 4. FEl Number [ Applied For
j 59-3439624 S
Zip Country Zp : Country 5. Certificate of Status Desired O ?8'75 Addr’tionai
ee quul_red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ - Name

DEVRIES ROBERTW ~ ~
2509 SUCCESS DR, #1
ODESSA FL 33556

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme ¢f registare¢ agent and ttie i appiicale. {MOTE: Regisiered Agent signature requiisd when reinstating) DAlE
9. This f:.orpora!ign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, O Add.ed to Foes
; {See oriteria on back) a Make Check Payable to Depariment of State
ﬁ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TITLE PSTD [ Delete TITLE Ochenge [
: NAME DEVRIES, ROBERT W NAME
seeTanpress | 4725 MARINE PKWY. STREET ADDRESS
crv-s-7p | NEW PORT RICHEY FL 34652 ony-s1-2p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE [ Delete TME O Change 13 Addition
NAME NAME
" STREET ADDRESS Y N T S . ~- . =_ M-STREETADDRESS. {. - . . o - e
CITY-ST-27IP CITY-§T-21P
TITLE T Delete TLE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE ] Delete TILE D) Change ) Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TMLE ' : [ pelete TIMLE [ Change [ Addhtio
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the inforrmation
indicated on thig 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with dress, with all pifier like empowerad.

SIGNATURE: ___ ;x”F/[uH%,E@Fﬂ%:aMVﬁ/éS [~31~2000 2 .372“?7 %

GIGNATURE AND TYPED OR PRINTED NAME E_S_!EIG CFFICER OR DIRECTOR




