FILED

- . S
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 29, 20021‘ 8:00 am
r
DOCUMENT #  KQ5977 ecretary of State
1. Entity Name 05-01-2002 91503 050 ***150.00
GLOBAL BIOTECHNOLOGY, INC.
Principal Place of Business Mailing Addrass
| 0660

1673 W PAUL DIRAC DR 1673 W PAUL DIRAC DR 23

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 ’ .

S — S— (T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4, FEI Number Applied For

59-29566 12 Not Applicable
Zip Country Zip Couniry S. Contificate of Status Desired a Eeae zasqlﬁ:g;m“a'
6. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent !

R B T Ny SR s = _Name_._- ey e T P —— T == e
LANGFORD, A. LAWTON ATG L NEB TS :
- byttt M . e — —— 'Streel-Addresa-‘(P.O.-Box‘NUmber'ispoercema‘ble)‘ - -
1700 CAPITAL CIRCLE S.W. ZTUNDVATON FARK,

TALLAHASSEE FL 32310 /673 W. Pave Dipeac D
City Zip Code
i T 0, cn2 0 FL 22300
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agenl. or both, in the State of Florida.
n o~ o
SIGNATURE o Mﬂ&*ﬁ‘\ )/(5’/0 2
Signature, typed or printed name o registered agent and tie i apolicable. [NOTE: Ragistered Agent signalure requirad when reinstating) date ~
B, This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 o A .
. Tax fiing requirement and elects 10 o 8o. After May 1, 2002 Fee will be $550,00 10 ﬂﬂg";ﬁ::’,mf;uf;': neing ﬁgﬁoﬂm"‘"
< (See criterla on back) Make Check Payable to Departmant of State '

SIGNATURE: ___ SIGAAZ

13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal
ol the corporation or the raceiver or trustee empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changad, or on an attachment with an address, with all other like empowered.

Z%S)(i). Florigta Statutes. [ furiher cartify that the information
act as if made undar oalh; that | am an officer or director

Yliafor. x50 5% 47

SIGNATURE AND TYPED OR PRINTED NAME OF R:ANING OFFICER OR ISRECTOR

Caytime Phong ¥

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE b ﬂoeua e O change ] Additien | &
NAME LANGFORD, A. LAWTON NAME 3
smeeT aoress | 1700 CAPITAL CIR S.W. SIREET ADDRESS 3
cy-st-2P  § TALLAHASSEE FL CITY-ST-21 §
T D [ alete TE [Tchange [ Adgivion | G5
HAME DEBUSK, GIBB HAME
sTEET ADDRESS | 4584 DORIS DR. STREET ADDRESS
Ciry-ST-2IP TALLAHASSEE FL CAY-ST-2P
e D O oplete TME O Change [ Addition

I~ rase "NELL;JANET= = e el MAME e s = X .
STAEET ADDRESS | 3884 BORIS DR STREET ADDRESS
CIY-ST-2IP TN.LAHASSEE Fl. LmY-ST-2P
TLE Ao e et ot == -~ )Defste " TME- * -+ - =7 = .- - s [ otange” C Akl [
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE O veiete ILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-5T-2IP
ThE [ pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITy-§1-0P




