2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  § - g4\ o~ EILED - - -

- £.B._Globa( _lac I 01 .MV 21 P12 1T

Principal Place of Busingss Mailing Address -~ SEC’REL’RY OF STATE
785 South Congress Ve 6554 Macb|ehee Lane TALLAHASSEE, FLORIDA
De/_(at/ Beac), Lake Wath

»

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.

i

SIGNATURE
Signature, typed or printed name ¢f registered agent and litle it applicable (NOTE: Registered Agant signature required when rejnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firansing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 . ’ Trust Fund Contribution. O Added to F:)és ©
{See ctiteria on back) K Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TNLE v =~ (eSsident B4 Change [ Addition
NAME NAME LA TRELAND
STREET ADDRESS STREET ADDRESS | &S5 T mQrb\e\(ee Lane
CITY-ST-2IP ov-s2P - Lokee Udordin, Tlonda T34EH
TITLE ] elete e Ve — e dend [ Change - [ Addition
NAME - NAME raan: Xelon
STREET ADDRESS | STREET ADDRESS bg‘[gq_ Muarsleee Lane
CITY-ST-2P or-szP phee. iadadin, Fonda 3267
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S Lo e - _ . S R
e O3 Delete e - ) 13 7S Bddi ol
NAME NAME \ ‘ -12205/01 —010a3--010
STREET ADDRESS STREET ADDRESS w100 00 sl S0 00
clty-si-2p CiTY-ST-2IP
e o O pelete TITLE O Change [ Addition
NAME NAME
~SINEET ADDAESS STREET AUDRESS
oY ¥T-2IP CITY-ST-21P ,
TITLE 1 Delete TLE [J Change ] Addition
NAME ) NAME - :
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2iP CITY-5T-21P Rt

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida 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 f am an officer or director
of the corporation or the receiver gr frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachgent gvi addrpss, wilh all other like empowered.

SIGNATURE:

w\e \oy 56 2RI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daytime Phone #

é/ nd Flond
2 L.u,fl, 3344
2. Principal Place of Business 3. Mailing Address
uite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
ay # 4 T
City & State City & State 4. FEI Number DI i d For
Delay (Ceach—F/ Lake  (bodth — FI 65 - 0993367 Aot Avplicadle
g.zépl-rlf"f LC/OUEW/} Bgz{_} Z;ugi/q 5. Certificate of Status Desired D“"*"-l‘- ?i‘gfqlﬁiﬂ“o"a’ e
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mis  L.isa _Leland harme
63_84" . mC;ré?Iejtf-e‘Q . Zd./,! < _ Street Address (P.O. Box Number is Not Acceplable) - _ .- -~
Lake Wor(’l]
F[QI‘N_’/I()' . 33%7 ) o City | e |~ | Zip Code

CR2ZE034 (11/00)




