2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

VOt

DOCUMENT # K31757 By Secretar Y of State >
. . oy
1. Entity Name 03-04-2003 90059 014 ***150.00
GLOTAL CORPORATION
Principal Flace of Business Mailing Address
543 PROCTOR RD. 5430 PROCTOR RD.
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address H"Ill” "I '”I“"" ’II|’||“| "I’ I‘IHI’IH I‘IH I{IN III" III" |||| ‘
Suite, Apl. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0097982 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
) Fee Required
-~ «~—6:-Name and Address of Current Registered Agent v = =|--: - r2 +«—w._-T=Name and Address of New.Registered Agent - _.—— -
Name
ALERITTON, JOHN M. Street Address (P.O. Box Number is Not Acceptablg)
5430 PROCTOR ROAD
SARASOTA FL 34233
. - _Cny FL Zip Coge
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oifligations of registé ger! . /
SIGNATURE _?J . V'Y ~ZSN., -— ) &
R Sign' tq. tyned‘ur printed name of registered agAoi {MOTE: Registered Agant signature required when reinstating) 7 ATE
CEILE\WOWI!! FEE IS $150.00 . o
s N 9. Election Campaign Finanging $5.00 May Bo
Af@?{“}l , 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chggi__(- 5ayahle to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE D i 1 petete TITLE O change [ Additon | S
NAME ALBRITTON, JOHN M. NAME g
sTreeT A00Ress | 5430 PROCTOR RD STREET ADDRESS 3
CiTY-ST-2IP SARASOTA FL CITY-SF-2IP %
TILE D 1 Delete TNLE ) O Change O Adtten | X
NAME ALBRITTON, GLORIA P. NAME
STREET ADDRESS | 5430 PROCTOR RD STREET ADDRESS
cnv-st-zp | SARASOTA FL CITY-S1-2P
TITLE D B vetete TITLE [ change [ Addition
NAE ALBRITTON, ROBERT CJR- ~ - S e fMME et e e e
STREET ADDRESS | 5430 PROCTOR RD STREET ADORESS
crv-st-2f | SARASOTA FL CITY-ST-2iP
TITLE [ Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplled with this filing does not quatlify for the exemption stated in Section 118.07(3)(i), Florida 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyvith an address, with all cther like empay ered‘,( .
SIGNATURE: 2 1%/ o 94 / 9357/55 |=
i " Date Daytirne Phone #




