2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQQ005062

1. Entity Name

GLOBAL DEMONSTRATION, INC.

Principal Place of Business

BOX 19%
WINDERMERE FL 34786

BOX 1538
WINDERMERE FL 34786

Mailing Address

I

|

DUUbD

FILED
Apr 16, 2002 8:00 am =
ecretary of State

04-16-2002 90144 016 ****70.00

143

JU

2. Principal Place of Business 3. Mailing Address
S0 VisTa Del Lpgo Lu S0 UjsTh Det bago by
Suite, Apt. #, alc. i Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wake ForesT NC WAake Foges™ NC 55-0700568 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
271 ¢ Weh 2158 g UusA 5. Certificate of Status Desired g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - . Name .~ ~ s T T Ty T T -
CuwThiia Williams
Street Address (P.O. Box Number is Not Acceplable)
SANGER, JOHN M JMol M ABB ETTE  STReel
2303 RIDGE WIND WAY 2 _
WINDERMERE FL 34786 Sldg, 2- 103

ity,
?\SS&D‘\M (<

FL gi‘zfc‘?[df;}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
=3

CunThia .l f'Ar!\S

L2-02.

SI(:::NATURE /M’ﬂ%}{ Mj MA’VM)

S\gr&ura‘yped or printed name of ragistared agent and titla if applicable,

{NOTE: Ragisterad Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

%

Trust Fund Contribution. Added to Fees Department of State ]
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE 0 MDelele TILE D EAThange [ Addition
NAME SANGER, JOHN NAME SanNnge R, Dohw
STREET ADDRESS {2303 RIDGEWIND WAY STREETADDRESS | 568 UisTA Del Lage Lw
drr-STZP | WINDERMERE FL 34788 OrstiP W ake FopesT wNC 2715 8N
TIMLE D & Delete L D thange [ Additon
NAME SANGER, MAUREEN NAME Sanqer, MAuReen
STREET ADDRESS | 2303 RIDGEWIND WAY STREETADDRESS | 5 o w /s TA Del Lage Lw
CT-ST-2P I WINDERMERE FL 34786 GNSTIP luuske ForesT NG 277S%M
Tt p — - T M T me o AT - ' ' ohange [T Addition™
NAME THOMAS, JOHN NAME Sehw ; Thomas | _
STREET ADDRESS | 508 LIGHTHOUSE RD APT 2217 STREETADDRESS | (2 R 31 = oy igh Live 57
or-ST-2¢ [ QRLANDO FL 32818 ory-S1-2p Rateich Nc 27GI6
TILE D Hfelete TIILE o dfhange [ Addition
NAME SMITH, JACK NAME SmiTh , Jack .
STREET ADDRESS | 607 ISLAND SEAS BLVD SHETADRESS (2901 Red ClAy bDRuwe Agi. 9oy
CTY-ST-ZP | WINTER GARDEN FL 34787 oSt 1R alesgh NE 27LoM
TNLE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST1-2I1P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
eny-s1-20P CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes.
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this repart &s re
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

I further certify that the information

NEGAIAIRE REQIATOS A uger 4-2-02 919 S56-308%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phana %

CR2EQ37 (9/01)



