--2000:UNIFORM BUSINESS REPORT (UBR)

DOBUMENT # M86252

1. Entity Name

GLOBAL COMMUNICATIONS, INC.

Principal Place of Business

GLOBAL ONE CENTRE
472 GAPITOL CIRCLE NW.
TALLAHASSEE FL 32304

Mailing Address

GLOBAL ONE CENTRE
472 CAPITOL. CIRCLE NW.
TALLAHASSEE FL 32304-9244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
FILED

Q0 JAN 19 PM 3:09

RETARY OF STATE
TALUAHASGEE, FLORIOA

A A EN B BRI

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number ~ | |Applied For
59-2914412 | T
- - C -
Zip Country Zip ountry 5. Certificate of Status Desired X $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete NLE [ change [ Additicn
NAME COKER JR., AS NAME

STREET ADORESS | 3132 PLEASANT COURT STREET ADDAESS

CiTy-ST-2IP TALLAHASSEE FL CITY-$T-2IP

TITLE [3 Delete TITLE [ change  [J Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS 0000zl 12023 —~—-8
CITY-ST-2F OITY-ST-7F -D1/e6/00-~81116--02 1_"_
TME 71 Delete TITLE FRFE LU (D m?aﬁ'gé C":E] badition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-ST-2IP

e O veiee TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§T-2IP

TITLE [ Dpefete TILE [ Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete ILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 8- ZIP J CITY-ST-ZIP SP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. f further certity that the information ”
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 exgcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an gddress

SIGNATURE:

ith all offe

ke empowered.

Daytume Phona #




