: RS

! - T e 2 FILED

CH2E034 (9/01)

.2002 UNIFORM BUSINESS REPORT {(UBR) Apr 07,2002 8:00 am
(OCNUMENT# PO0000029552 ecretary of State
ot - A
1. E0TY Name - 02-24-2002 90037 031 ***150.00
GLO, BALSITES_J\IET INC.
\ -
"= )]
Principal Place of Business Meiling Address N~
44 SE 1ST AVE 2207 44 SE 15T AVE 207
OCALA FL 3441 OCALA FL 3847
S S LR A0
Suite, Apl. #, ots. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi Number Applied For
é ? 47 ? I Net Applicable
Zip e | Country Zip Country 5. Cerﬁiica_ts of -§tatus Desired  -[J~- geaa gfq::?ﬂ“”m'
6. Name and Adﬂnn ni‘ Currem Reglsmm ngenl 7. Name and Address of New Registered Agsnt
T T T T T Name
Piteg. M. 9 demad
GALLAGHER, STEPHEN Slrael Address (P.O. Box Number is Mot Accamableg'
44 SE 18T AVE ‘ EL Swvym Lo
SUITE #207
OCALA FL 34471 City Zip Code
olma FL FL | &%,
“g. The abova named e/ni?mus this stalemem for the purposa of changing its registered cffice or registerad agent, or bath, in the State of Florida.
SIGNATURE \l
typac OF prirat fime o registaned agent & Kie il appicabie, {NOTE; Regirtores Agent signanine recuirec whan reinsixiog} DATE
9. This comporaticn is eligible to satisfy its Imangible FILE NOW!I! FEEils $150.00 S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 e 5:33?2"%82:,?3;;,:: nene O fi;go ml\iﬂ:aa:sBe
(See chiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (¥ Delete TME PRAS 104~T Dl Change 2 Addition
N GALLAGHER STEPHEN NAME PETAL. . fcrmar
STREET ADORESS | 44 SE 1ST AVE #207 STREET ADDRESS by sg 18t AVENUL. & 2077
CiTy-S5T-2p OCALA FL 34471 CITY-S¥-2P oCald | FL 5"""'1 [
TILE O pelete e * [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P __ Cry-5-0p . —
TNLE [ petete e [ Change  [J Addition
NAME e L . NAME " -
TSTRCET ADORESS | T " ) STREET ADORESS | = —E— " B
CITY-ST-21F CIY-SI-ZIP
Tme O petete TIE [ Chenge (T Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CY-ST-2F Citr-5T-2p .
e O pekete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2P
TmE O Delete WILE J Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2P CTY-5T-20

13. | hereby cartify that the information supplied with this liling doss not qualify for the axemption stated in Section 119. 07?13)(1) Florida Stanstes. 1 further certify thal the information
indicated on thia repont or supplamental repont 18 true and accurate and that my signature shall have the same legal effect as if mace under oath; thai | am an officer ar girector
of tha corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 807, Florida Stalutes; and that my nams appsears in Block 11 or Block 12 if

changed, or on an attachment with an.addrass, with all other like empowered.
SIGNATURE: _X, /{ﬁ = ARGUED thuloz. 351 -b22-818

smmmnsmmnmvmnueorsmmunormenoamm T Dse Oaytims Phone #




