2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12165g)8'00 am

DOCUMENT #  K62631 ecretary of State

t. Entity Name

GLOBAL WORLD CORPORATION - 04-02-2002 20910 010 ***150.00

Principal Place of Business Mailing Address

216 SUMMERWOOD TRAIL 216 SUMMERWOOD TRAIL

MAITLAND FL 32751 MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address Hllm” ”I ""I lm H I| |l ”I” | I | |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2930543 Not Applicable

Zin Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name L _— - — _
STELLING, JAMES HENRY I Street Address (P.O., Box Number is Not Acceptable)
216 SUMMERWOOD TRAIL
MAITLAND FL 32751
City FL Zip Code

8. The abgve named erjiy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agant signalure required when reinstating) DATE
4
9. This Ité?e{allc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax fifrg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O :
g re Trust Fund Conlribution, Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PDST O Delete TILE [ Change [ Addition
NavE STELLING, JAMES H Il e
strezT a00hess | 216 SUMMERWOOD TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TMLE DV ] Delste TITLE [ ¢hange [ Addition
NAME STELUNG, SCOTT ALAN NAME
STREET ADDRESS 216 SUMMEHWOOD TRA_IL STREET ADDRESS
CITY-ST-2IP MA"'LAND FL ' CITY-ST-2IP
TITLE Dv 1 Delete TITLE [ Change  [J Addition
e | STELLING, SUSAN A - =~ - o o mm e e e[ Lo . - .
STREET ADDRESS 235 w ORLANDO STREE' STREET ADDRESS
arv-st-2¢ | ORLANDO FL 32804 a-st 2p
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 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 informaticn
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghment with an addrgss, with all cther like empowered. /
/ '3/2@/02 So7- 3391273

Daylime Phono #

AV 0296200

CR2EQ34 (9/01)



