2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K62631

1. Entity Name

GLOBAL WORLD CORPORATION

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90073 034 ***150.00

Principal Place of Business

216 SUMMERWOOD TRAIL
MAITLAND FL 32751
us

Mailing Address

216 SUMMERWCOD TRAW
MAITLAND FL 32751-3432
us

ADQ,IBSB?

2, Principal Place of Business

3. Mailing Address

T SEATEOIT BTE TN 10 WU 190 10 it wrmn wamss e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number S
53-2930543 o
ap Lourniry i Country 5. Certificate of Status Desired O $8.75 SR
Py o el T e DSy At | O o e T s o T gttt T - —— o —— g i A o e --Fee.ﬂeqmred
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
STELUNG, JAMES HENRY It Street Address (P.O. Box Number is Not Acceptable]
216 SUMMERWODD TRAIL
MAITLAND 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registersd agent, or both, in the State of Florida,
1
SIGNATURE
Signature, typed o printed nama of ragistered agent and title if applicable (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its (ntangible FILE NOW!!! FEE l‘.‘:‘: $150.00 10. Election Campaign Financing $5.00
Tax Hling requirement and electa 1o do se. Atter MAY 1, 2000 Fee will be $550.00 o i
= Trust Fund Confribution. Added -
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIKELC )RS ]
TME PDST [ Delete TME [ Cange |
HAME | "STELLING, JAMES H NI NAME
STREET ADORESS | 218 SUMMERWOOD TRANL STREET ADDRESS
CITY-57-7IP MAITLAND FL CiTY-§T-2P
TLE v ] Dedete TILE [ Ghange |
NAME STELLING, SCOTT ALAN NAME
STREET ADDRESS | 216 SUMMERWOQOD TRAIL STREET ADDRESS
NP ) MALANDFL. . o . o o oS, | . - - . -
MLE - : THLE ] Change !
NAME ) NAME
STREET ADDRESS | 216 STREET ADDRESS
CITY-ST-2F D FL CITY-ST-2IP
TE TITLE oV {1 Change
NAME Sy S7reeL NAME SusAl A, STELLIVG .
strest aoness | 255 40, & T sEETADORESS (A BE AP EORLANGD  SrREET™
oiy-§7-2P Ft 22804 CHTY-57-2P e 2. g
TIME : (T Delete TIE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
LE 7 oetete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZiP

FRFURp

13. | heraby 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 hat *>=
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

ment with an addrasg, with all other I'xe empowered.




