FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05, 2002 8:00 am
DOCUMENT #  K31757 Secretary of State
GLOTAL CORPORATION 02-05-2002 90039 050 ***150.00
. Principﬁl_ f‘)aée of Business Mailing Address
5430 PROCTOR RD. ) 5430 PROCTOR RD.
SARASOTA FL 34233 SARASOTA FL 34233 .
S — SN ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0097982 Not Applicable
o Country Zp Country 5. Cerificale of Status Dested [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRITTON, ;’ OHN M. Street Address (P.C. Box Number is Not Acceptable)
5430 PROCTOR ROAD
SARASOTA FL 34233
. 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
Signalure, fyped or printed name of registersd agent and title if applicably, (NQTE: Registerad Agent signature required when reinstating) DATE
9. This comporation is eligible to salisfy its Intangitle FILE NOWI1!l FEE IS $150.00 ' e
Talx ﬂii?'nrg req:lirem:nllgang eleclslstgdz 50 ¢ After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re ' - ¥ 1, . Trust Fund Contribution. (] Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Dee H e Ol Change [ Addition
HAME ALBRITTON, JOHN M. NAME
STREET 4DDRESS |5430 PROCTOR RD STREET ADDRESS
crv-st-zp - |SARASOTA FL | crrv-st-zip
TTLE D [ Detete TITLE [ Change [ Addition
NAME ALBRITTON, GLORIA P. NAME
STReev ADDRESS 15430 PROCTOR RD STREET ADDAESS
omy-st-2e |SARASOTA FL ‘ CIvY-ST-2IP
MLE D [ Delete TITLE O Change [ Addition
NANEE ALBRITTON, ROBERT C. JR NAME
STREET ADORESS- 15430 PROCTOR RD - ! - STREET ADDRESS - - -
cirv-st- ISARASQOTA FL CITY-$7-2IP
TILE [ velete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07{3)(i), Flarida Statutes, | further certify that the information
indicated on this 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 ar lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.adaress, with all other ke empowered.

SIGNATURE:

Date Daytime Phone #

AV EL¥BIS0

T

CR2E034 {9/01)




