2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # N0O2000000569 Secretary of State
1. Entity Name 03-17-2003 90704 034 ****6] 25
GLOBALFORCE.ORG, INC.
Principal Piace of Business Mailing Address
P.0. BOX 3163 P.0. BOX 3163
PALM BEACH FL 33480-1363 PALM BEACH FL 33480-1363

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65’1083488 Applied For

Not Applicable
p Country Zip Country 5. Certificate of Status Desired O |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Meme S#sen/ cmcom

457a BiminT LN, |
DWES fium BUFL |~ 53y

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with, and acEept

the obligations of regisiered agent.
3 / g / SO O}

SIGNATURE.,.
Signature, typad or printed nama of registered agent and title if applicabia. (NOTE: Registerad Agent signature required whan reinstating) DATE
e e B3 i3 S e L T TETT ST T Fm e LTTASTR ee R Gnows WS emen, I ity e e S|
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW FEE IS $61.25 S May Be
Trust Fund Confribution. o Added to Foes Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PCD P O Dalsta TILE [ Change [ Addition g

HAME QUARIUS, MARQ HAME g

STREET ADDRESS | 4572 BIMINI LN STREET ADDRESS o

crv-sT-2¢ | WEST PALM BEACH FL 33417 o-S1-2¢ i
(3]

TITLE vsD [ pelete TILE [J Change [ Addition %

NAME PAUL, JAUNITA . N I

STREET ADDRESS | 128 8, GOLFVIEW RD., APT 1 STREET ADDRESS

CITY-ST-2IP LAKEWORTH FL 33460 CITY-ST-2IP

TME D ' m Tme Dieec 706 12 ﬁcnange (] Adclion

NAME NAME Suson/ CHICOLA

STREET ADDRESS STREET ADDRESS | s sl Y572 Bimini LN o

OITY-5T- 7P PALM BEACH FL 33417 CITY-§T-2P ‘ wes7 Admn A

TITLE O Delete TILE ‘ Ochange ~ J Addmortj

NAME NAME 33‘”7 i

STREET ADDRESS STREET ADDRESS

CITY -5 AP a2 it i e = R OmY-81-2p - -

TITLE ) O pelete TLE ' - . ..[J Change . [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2IP

e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the infermation supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
cwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
ith alt other like empowered.

of the corporation or the receiver or trustee g
changed, or on an attachment with an addy€ss,

SIGNATURE: __ SIGA|ELBE REQUIRED 3///ZJe!J3 ~ Sbf S#3 000




