FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO0000029325 ecretary of State

SIGNATURE:

Dale Daytins Phane #

1. Entity Name 04-02-2002 90940 043 ***150.00
GLOBALATC, INC.
Principal Place of Business Mailing Address
12602 RAIN FOREST STREET ’ 12602 RAIN FOREST STREET — ;
TEMPLE TERRACE FL 30617-1229 TEMPLE TERRACE FL 336171329 / ﬁgc? / !
27 ipal P ustne€8® 4 7 T 2. Mailing Address f
| Foget=biadenr 240 Lnit -ﬂeﬂj!léf
Suite, Apt. #, etc. Suite, Apl. #, elc. 4 DO NOT WRITE IN THIS SPACE”
20 “%ﬂ 2
City & Slate ity & Stata 4. FEI Number Applied For
TEMPLe Teppdec ﬂ [ Lie [erbues & 58-3641298 Not Applicable
Zip Couniry " Zip_ Country - ; $8.75 Aaditional
§. Certificate of Slatus Desired 18] . ¥
334(7 v 57 3347 A Foo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
= — = e e NaME e i o N
EMDEN‘ WILLIARD F JR. Street Address (P.0. Box Number is Not Acceptable)
12602 RAIN FOREST STREET
TEMPLE TERRACE FL 33817-1329
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, tyoed o pricied neme of regieiered apen snd Lie if applicabla. (NOTE: Registered AQent réquired when feinstath DATE
8. This corporation js eligible to salisfy its Intangible .FILE NOWN! FEE IS $150.00 ‘ecti on Financ
+ Tax filing requirement and elects o do so. Aftar May 1, 2002 Fes will be $550.00 10. E:;;i: IS:::" :na:r?;uﬁ::mmg ' ffdﬁ?o?ezsae
{See criteria on Back) K Maka Check Payable to Depariment of State
| ]
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME D PeesiDess7 O Delete TnEe Olchange [ Addition | &
NAME EMDEN, WILLARD F JR = HAME 2
smeet anoness | 4608 WHITEWAY DRIVE EAST # 2. STREET ADDRESS 3
cny-ST1-7P TAMPA FL 33817 CIry-ST-2P lé,-'
me . |ypee  PRES | PearT [ oelete TIne Clchange  (J Addion { S
NAME C—MJEM w"-‘-ﬂﬁp -3 E! HAME o R
STREET ADDRESS STREEY ESS
arvsize | Ko ¥ SiiTewnt DR €AST #23 fonaw
TITLE L . ) ‘EJ Delete TrE ) ) . [ Change [ Additien
- NAME... e s e 2 RO 1 .
STREET ADDRESS STREETADORESS { - — T |
eny-S1-ap N ciry-si-zp
FILE (1 teiete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE  petete IE [ Change [T Adsiticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P . I CITY-ST- 2P
THLE [ Dawete Tne O change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cirt-ST-2P CITY-$T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as réguired by Chapler 607, Florida Statules; and that my name appears in Biock 11 or Block 124
changed, or on an attachment wilh an address, with all other like empowered.
freste?  ihiefrn 157G R0



