2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69814 FILED
1. Emity Name May 24, 2000 8:00 am
GLOBAL CONSTRUCTION, INC. Se cretary of State
05-24-2000 90173 042 ***150.00
Principal Place of Business Mailing Address
1476 L & R INDUSTRIAL BLVD 1476 L & R INDUSTRIAL BLVD
TARPON SPGS. FL 34689 TARPON SPGS. FL 34689-6809
- * = =R AR
..2__Principal Place of-Business ] © ~| 3.-Mailing Addregg -~ o=t — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPP;CE
City & State City & State 4. FEI Number Applied For
59—2?97922 Not Applicable
Zip . Country Zip Country 5. Certficate of Status Desied ~ []  $0-19 Addionat
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A0 Name
KLIMIS; DEMETRIOS - . - .
' . . Street Address (F.O. Box Number is Not Acceptable)
1313 BELCHER DRIVE. +..:

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, ar both, in the State of Flarida.

SIGNATURE

Signaturs, typed or printed name of registered agant and litte if applcable {NOTE: Registered Agent aignature raquired when reinstating) DATE
_ 9. This corporation is eligible to satisfy ts Itangible | ._FILE NOW!I! FEE IS $150.60 . | 10. Erection Campaian Financi
(See criteria on back) 4a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS ]T2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP/D O Delate TILE [ Change [ Additian
NAME KLIMIS, DEMETRIOCS NAME
sweer apoAess | 1313 BELCHER DRIVE STREET ADDRESS
CITY-S7-2IP TARPON SPRINGS FL CITY-ST-ZIP
TITLE P/D 1 Beiete TILE [ Change {1 Addition
wme - | - ZAGORIANOS, SAKELLARIOS NAME
streeT appzss | *925 RIVERSIDE DRIVE STREET ADGRESS
cry-st-2r.7 7| . TARPON ‘SPRINGS FL CITY-ST-2IP B
TITLE VP/D [ Dalete TITLE m Change [ Addition
HAME KALIKANTZAROS, GEORGE N. HAME

STREET ADDRESS TN Eﬂ\{Sth‘f_ D

streeT sooress | 3136 PINON DR
CITY-5T-2P OfPQr\ &I)j \nCJS \FL 34!.0301

CITY-ST-ZIP HOLIDAY FL

TITLE [ petete TITLE f change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

THEm o Olpelete. . _ N _TIE e e e ) [J.Change _[] Agdition
HAME ‘ THAME - s

STREET ADDRESS STREET ADDRESS ' - T
CITY-57-21P CITY-ST-2P

TILE [ Delete TILE [ ehange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P 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
ingicated on this'feport 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SANATERY L 4]&52/@(%”)\@?}?(@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ' Daynme Phora #

CRZE034 (9/99)

TERATT



