2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M65119 et

GLOBE TRAILERS OF FLORIDA, INC. 01-29-2002 90083 006 ***150.00
Principal Place of Business Malling Address

310t 59TH AVE. DR EAST 3101 S9TH AVE. DR EAST

BRADENTON FL 34209 BRADENTON FL 34203

A LA RGO BEVR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc! Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 650025880 Applied Far
Not Applicable
Zi Countr Zi Count iti
P Lty ? ouniry §. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, OMER Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BLVD.
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOW'" FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. “After May 1; 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fezs

(See criteria on back) U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVS O Delete TITLE [ Change [ Addition | S
HAME DOBALA, LEONARD NAME &
sTreeT aooRess | 7701 S. GATOR CREEK BLVD STREET ADBRESS §
crf-stze |SARASOTA FL CITY-5T-2P Pt
TITLE T [1 pelete TITLE [ change [ Adaition 5
NAME DOBALA, LEONARD NAME
STREET ADDRESS {7701 S. GATOR CREEK BLVD STREET ADDRESS
cry-st-2e - |SARASOTA FL CITY-ST-ZIP
TILE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME _NAME
STREET ADDHESS- STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete MLE . - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ’ ) [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P (\ \ CITY- 57211
13. | hereby certif pre 0 DoA™ ding does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information

indicated o this rep lamgantal rebort is true and amgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon » dro tr stee empowered to exfcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

jdidss, with all othef like empowered.

IGNING OFFICER OR DIRECTOR Dats Daylime Phone #




