2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G37450 Mar 15, 2001 8:00 am
T e Name Secretary of State

‘NTEHGLOBAL' INC. 03-15-2001 90217 023 ***150.00
Principal Place of Business Mailing Address
200 BALD GYPRESS CT. 200 BALD CYPRESS CT.
LONGWOOD FL 32779 LONGWOOD FL 32779 gV LTI O0
2. Principal Place of Business 3. Mailing Address “"“N "" ml "' H"”‘ “”” m, ” ”N mH Hm "n
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2294793 Applied For
Not Applicable
Zp Ceuntry zp Couniry 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e P v e e e MName :
BRUNSCHWIG, THIERRY .
200 BALD CYPRESS CT. Street Address (P.O. Box Number is Not Acceptabile)
LONGWOOD FL 32779

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
Sigrature, typed or printed nama of ragisterad agent and tith if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
ot s ementng ot 0 doco. | At MAY 12001 Fepwil begssogp | 1% eI Capsannancing - $5.00 vy e
o ’ ' - Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TITLE [ Change [ Addition
NAME BRUNSCHWIG, THIERRY NAME
STREET ADDRESS | 200 BALD CYPRESS CT. STREET ADDRESS
CITY - §T-21P LONGWOOD FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
_ NAME B e - NAME _ . o i e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Deleta TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-2IP CITY-57-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-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 supplemental report is trug=gnd 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 of the receivgr fir trustee empowdgre 1o execidg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment He kmpowered.

i an address, wit
SIGNATURE:

Daytime Phone #

0054750

CR2E034 (10/00)



