2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002622

1. Entity Name

GLOBAL ENVIRONMENTAL TECHNOLOGIES,

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90003 022 ****55.00

Principal Place of Business

15515 NW 83RD AVENUE
MIAMI LAKES FL 33016

Mailing Address

15515 NW 83RD AVENUE
MIAMI LAKES FL 33016

IRAH

[l

Il

|

T

f

CR2E083 (9/01)

2. Principal Place of Business 3. Maiiing Address
===-8uite, Aptofrete —=——mem e oo oo L Suite- AL #BIC e e o s ol o sz e DONOTWRITEINTHISSPACE - . . . .
City & State City & State 4. FEIl Number 65 0994 Applied For
142 Not Applicable
ap Country Zip Country §. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- Name
MCCALL, JOHN P .
Street Addraess (P.O. Box Number is Not Acceptable)
15515 NW 83RD AVENUE
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regiatered agent and litle if applicable. (NOTE: Registered Agent signatura raquirec when rainstating) DATE
. e o oo FILENOWNI FEEIS$5000 | —
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE p 1 Delste TITLE [OJcChange ] Addition
NAME SHERIDAN, J. DAVID NAME
STREETADDRESS | 7578 NW 59TH WAY STREET ADDRESS
CITY-5T-2IP PAHKLAND FL 33067 CITY-ST-2IP
TME VPO O Delete Tme [l Change [ Addifion
NAME MCCALL, CHRISTOPHER K NAME
STREET ADDARESS | {5515 NW 83RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-ZIP
TITLE CEO M Delete TITLE [Jchange [ Addition
NAME MCCALL, JOHN P NAME
STREETADDRESS | 15515 NW 83RD AVENUE STREET ADDRESS
Grv-SZP | MIAMI LAKES FL 33016 oim-51-2p
TITLE [ Delete TME [ Change [ Addition
NAME _ NAME ) _
STREET ADDRESS T STREETADDRESS |~ - -
CITY-57-2IP CITY-$T-21P
TIME ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-51-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made un
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608,

SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM!

SIGNATURE:

AGER, Of AUTHORIZED REFPRESENTATIVE

Florida Statutes.

Date

9.07(3)(i), Florida Statutes. | further certify that the information
der oath, that | am a managing member or manager of the

fefez Fos - FS-Ta7E

Davtirme Fhona #




