13. ) hereby cenrtify that the information supplied with this filin
indicated on this repert or supplemental repornt is true and accurate and that my signaturs shalt have tha same fegal &
of the corporation or the receiver or tustee empowered to execule this report as re

pnt with an addrass, wilh all other like empowered.

changed, or on an attachpa

SIGNATURE:

does not quality for the exernption slated in Section 1 19.0?53)0), Flosida Statutes. ! lurther certify thal the informaticn

tect as if made under oath; that | am an officer or director
qgulred by Chapter 607, Florida Siatutes; and that my name appears in Block 11 .or Block 12 if

‘ Ao 5 FILED
2001 UNIFORM BUSINESS REPORT (UBR) S§p 13,2001 8:00 am
DOCUMENT-# K62631 ecretary of State
1. Entity Name 07-05-2001 90007 034 ***150.00
GLOBAL WORLD CORPORATION 09-13-2001 90016 040 ***400.00
Principal Place of Businass Mailing Address
216 SUMMERWQOD TRAIL 216 SUMMERWOOD TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEI Number 305 43 Apptied Far
59'29 Nol Applicable
Zip Caurtry zZip Country i ; \ $6.75 Aaditional
5. Certilicate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent ——7.:Name and.Address of New-Reglelerad.Agent =
PRI - TR S e oen o e s e =—al—Nama - = BT T T ——c
5 %ﬁﬁmgﬁ)g m‘i i Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751
. o
: vE City FL [ Zip Code
8. THY above named entity submils this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE
Signeture. yped or printed name of registered agent and tie if applicabls. (NOTE: Registeren Agem sgnature requlred when reinstating) DATE
8. This corporation is eliglble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:z:\(;:r?dﬂcm:::?;ul;::ndﬂg ii;gomhgzzfe
{See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PDST [ petete THLE O change [ Addition g
NAME STELLING, JAMES H (i NanE =)
STREET ADDRESS | 216 SUMMERWOOD TRAIL STREET ADDRESS 3
CITY-ST-7F MAITLAND FL CITY-S1-2P a
o
TME DV 1 pelete TALE [JcChange [T Addition 5
HAME STELLING, SCOTT ALAN NAME
sTreeT acoress | 218 SUMMERWOOD TRAIL STREET ADDRESS
sz | MALAND FL ci-51-2¢
e oDV ) ] Detete Tne - T T JcChange [ Addiion |
NAME STELLING, SUSAN A HAKE _ . e
= STREET ADDRESS™ |- 235" W~ ORLANDO STREET ———— = = § STREET ADDRESS ™[~ N ) -
Iry-51-2P ORLANDO FL 22804 CImY-ST-DP
TITLE O pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CRY-ST-7IP
s [ petete NMLE (O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ciry-S1-2p
TILE 3 peleta WILE [Jchange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P



