FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P00000007847 ecretary of State
1. Entity Name 04-10-2003 90126 008 ***150.00
GLOBAL GOVERNMENTS, INC.
Principal Place of Business Mailing Address .
3551 BAYOU CIR, 3551 BAYOU GIR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address I‘Imlll m “I”“m I””“m "m m” m“mll llmlm“l” }II‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Apptied For -
| 65‘0981435 Not Applicable
Zip Country i Country 5. Certficate of Status Desied ~ [] 9873 Additional
N Fee Regquired
e -§-~Name and Address of Current Reglstered-Agent' ~ = =~ =7 | ~ 7 7. Name and Address of New Registered Agent
Name
HEWITT, THOMAS L Street Address (P.0. Box Number is Not Acceptabie)
3551 BAYOU CIR.
LONGBOAT KEY FL 34228
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[]
FILE NOW!! EEE IS $150.00 i .
) . . 9. Election Campaign Financin
After May 1, 2003 !‘-fee will be $550.00 - Trust Fund Copntrﬁaution : O ?clljd.e(t)ﬁONIlisz °
Make Check Payable to Flg?rlda Department of State : ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME HEWITT, THOMAS L NAME
STREET ADDRESS | 3551 BAYOU CIR. STREET ADDRESS
arv-st-2¢ | LONGBOAT KEY FL 34228 CiTY-57-2p
e : O velete TILE ' ) change  (J Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-Z1P
- THEE - I e e T I e ol 1 [\ il 11114 -7 T e e 7 T T ' J°Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ! ' STREET ADDRESS
ChY-87-2IP CITY-ST-2ZI?

12, | hereby certify that the informaticn supplied with this filin 3 does not gualify 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

of the corporation or the receiver or trustee empowerec 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 ddress, with all cther hke empowered.

S % 2w 3

LIVOIIV

FAY

CR2E034 (10/02)

Dl F ) Davtime Phons #



