2002 UNIFORM BUSINESS REPORT (UBR) FILED |
3

DOGUMENT #  MO0954 MSar 03;, 2002f %.00 am
1, Eniy Name ecretary of dtate .
GLOBAL TELECOMMUNICATIONS, INCORPORATED 03-03-2002 90097 048 ***158.75
Principal Place of Business Mailing Address
104 N.W. SPANISH RIVER BLVD 104 NW. SPANISH RIVER BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431
i S LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2436229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E fg'ggq lﬁ:’:l:ci’tional
qem—= —-. - . B. Name and-Address of Current Registered Agent..__.— - P 7. Name and Address of New Registered Agent
Name
ECKLOND' CHARLES R. Sireet Address (P.O. Box Number is Not Acceptable)
104 NW SPANISH RIVER BLVD
BOCA RATON FL 33431

City FL Zip Code

gnts re;tejd office or registered agent, or both, in the State of Florida.

SIGNATURE '
_' {MOTE: Registered Agent signature required when reinstating) DATE

9, This ;Qrporatign is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 171 _
e P O Detete TILE [dchange [0 Addition | S
NAME ECKLOND, CHARLES R. NAME &
streer aporess | 15208 PERSIMMON AVE. STREET ADDRESS c‘é
crv-st-ze | DELRAY BEACH FL 33446 , CITY-ST-2IP b
TILE ST [ Delete TLE [dcChange  [] Addition o)
NAME ECKLOND, KIMBERLY ‘ NAME
streeT aboress | 15208 PERSIMMON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE 1 petete TITLE [dchange [ Addition
NAME R ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-7P . CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an agge®ss, with all othag ke emgowered.

SIGNATURE:

Dale Daytima Phona #



