FILED

- 2
2002 UNIFORM BUSINESS REPORT (UBR) A 07. 2002 8:00 2
3 ug 07, :00 am ;
DOCUMENT #  PO0000007847 S fS ‘
pfinrtual ecretary of dtate :
ok 3 ok
GLOBAL GOVERNMENTS, INC. \/ 08-07-2002 90186 034 ***550.00
Principal Place of Business Mailing Address
3551 BAYOU CIR. 3551 BAYOU CIR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 098 135 Applied For
1 Not Applicable
2 t i Count it
i Country Zip ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
~ 7" "6."Name and Address of Current Reglstered Agent - T 7.”Name and Address of New Reglstered Agent
Narne
HE ! THOMAS L Street Address (P.C. Box Number is Nat Acceptable)
~.-3551.BAYCU CIR.
LONGBOAT KEY FL 34228
¢ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
K
SIGNATURE
Signaturs, typed or printact name of registared agent and titla if applicabla. {NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE iS $550.00 ) o .
s - - 10. El C aign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Tri::‘sz o dagfntr?bulilon "o fgj.e?jct'ohliaes;sse
(See criteria on back) O ‘Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TmE [ change  (J Addition g_
NAME HEWITT, THOMAS L NAME =
steeT anoress | 3551 BAYOU CIR. STREET ADDRESS 3
orv-st-zp | LONGBOAT KEY FL 34228 CITY-ST- 2P w
o
TITLE (7 pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP - CITY-ST-2IP
TME O Delste TITLE CTTO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
WE " -~ f e - el ~ O Detete TIE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empopvered.

SIGNATURE:

<32 oA AV

Date Daytime Phone #




