2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am:

DOCUMENT #  P0O0000007622 Secretary of State .
1. Entity Name 05-02-2003 90419 017 ***150.00
GLOBAL WEALTH ADVISORS, INC.
Principal Place of Business Maliling Address
8955 FONTANA DEL SOL WAY P.0O. BOX 111480
NAPLES FL 34109 NAPLES FL 34108 "
S — IROEATEMA TR

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

City & State City & State 4. FEI Number Applied For

59-3639085 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  98-79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Wiliem I O!'Conner

BAILEY’ RONALD JR Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 111480 29455 _Fordarma Del Scol Uk)a.j

NAPLES FL 34108

City Zip Code
Naples FL | ™ 3404

8. The above named entity submits this statement for the purpose of Ghanging its registered office or reg'istered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob\igatii);of regisierad agent.

SIGNATURE 7&% j LT E LJ/QQfO%

Signaluraﬂpad o printed name of @gd'e'reo agent and title if applicable. (NCTE: Registered Agert signatura required when reinstating) DATE
i= FILE NOW!!! FEE IS $150.00 ) . ) )
; 8. Election C Fi
After May 1, 2003 Fee will be $550.00 ection Campaion Fancing . $5.00 wmay 8
Trust Fund Contribution. Added to Fees
Make Chﬁck Payable to Florida Department of State
10. x OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PO & Delete TILE (3 change [ Addition -N?
NAME BAILEY, RONALD JR NAME 2
steer aooress | P.O. BOX 111480 STREET ADDRESS 3
CITY-ST-2F NAPLES FL 34108 CITY-S1-2IP 3
o
TILE VD O Delete e D, ¢ B4 Crange [ Additon | &
NAME SWOPE, RICHARD NAME
street Aporess | PLO. BOX 111480 STREET ADDRESS ;
CITY-57-21P NAPLES FL 34108 CITY-ST-2IP ]
TTLE STD O Detete T Dy v Bire for & Ctange [ Addition
NAME 0'CONNOR, WILLIAM NAME .
smeer aooress | P.O. BOX 111480 STREET AGDRESS
cIry-sT-2IP NAPLES FL 34108 CITY-ST-2IP
THLE O Delete MLE DTS [JChange 14 Addition
NAME NAME [ Farne £. Lambersen
STREET ADDRESS streer aooress [P0 - Pox 180
CiTY-57-2IP CITY-ST-ZIP I\Jd,ple.s FL 34108
TineE [ Detete TITLE D, Vv Ol Change B3 Addition
NAME NAME Cheryt. L. Charibomnean.
STREET ADDRESS STREETADORESS | (2 0. oy 1T EO
OITY-§T-2 or-si-zp  |Ngpleg L. 3thoeg
TITLE [ pelete TITLE (] Change [ Addition
NAME NARE
STREET AGDRESS ) : STREET ADORESS
CITY-S7-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on this repert or supplemental report is true and accurate and thal 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (G0eag LI BR dendenoon Joné & Loubeeson dloalo»

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date D tlmj’hw 2 )7( d?l-_




