.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 20, 2002 8:00 am
3. Entity Name ecre ary O a e
~GLOBE BUSINESS RESOURCES, INC. 02-20-2002 90015 006 ***150.00

Principal Place of Business Mailing Address
7081 GRAND NATIONAL DRIVE 2 N. RIVERSIDE PLAZA. STE. 400 ) ey U
#107 " ATIN: L. CURRIE Bn U 2‘8 q 43
ORLANDO:FL=3ZB19 CHICAGO IL 60606 i
2. Principal Place of Business 3. Mailing Address ||"”"”|I ll"lll”l Il"l "I" "m"l” "m "]" mllll“”m ‘“’

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31-1256641 Not Agplicable
Zip Country P Country 5. Certificate of Status Desired a geae-gesq l.::!;:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LE)GSDOCUMENT SERVICES INC. Street Address (P.C. Box Nurnber is Not Acceptable)

3953 WW KELLEY RD.

TALLAHASSEE FL 32311

. 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.

SIGNATURE
Signature, 1yped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirec when reinstating} DATE
80 This corporation s eligible to satisfy its Intangible FILE NOWI!t FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - |
P rust Fund Contribution. Added to 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
TITLE D C Delete TITLE [ change [ Addition
NaME NEFHERCUT, DAVID J NANE
staeet ao0REss | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-5T-2IF CHICAGO IL 60606 CITY-5T-2IP
TITE DP /E:De\etg THE - [change [ Addttion
NAME NELLER, BLAIR D NAME
STREET ADDRESS | 8219 N. 74TH PLACE STREET ADDRESS
CirY-S1-2IP SCOTTSDALE AZ 85258 CITY-ST-2IP
TILE 4] [ petete TITLE O change [ Addition
NAME SPECTOR, GERALD A NAME
STREET ADCRESS | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-51-ZIP CHICAGO IL 60606 CITY-ST-ZIP
TIME D [ Delzte TITLE [J Change [ Addition
NAME STROHM, BRUCE C NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA STREET ADGRESS
CITY-5T-21P CHICAGO IL 60608 : CITY-S7-2°
TILE EVP Yo O pelete TILE [ change [ Addition
WAME PEDERSON, JEFFERY D NAME
STREET ADDRESS |5 11260 CHESTER ROAD STREET ADDRESS
on-s1-2F | 'GINCINNATI OH 45246 . CTY-5T-21P
TITLE SVPT- ' ] Delete MLE ' [ change [ Addition
NAME KEBE, SHARON NAME
streer ADORESS | 11260 CHESTER ROAD STREET ADDRESS
CITY-ST-2IP CINCINNAT! OH 45246 GITY-ST-2IP

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 supplernental 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 10 executefhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

addres@hg like empowered.
i b el v A o AT —
SIGNATURE: __ sl AN S &0 e Lo // //SI/JQ\ 1D~ Py (502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



