2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ [ ]
DOCUMENT # P0O0000036200 J gn 26, 2001 18900 am
I+ Ently Name ecretary of State
[Zae ..
GLOBAL RECREATIONAL FINANCE CORP. 01262001 90003 033 *<¥150.00
Principal Place of Business Mailing Address
4461 WORTHINGTON CIRCLE 4461 WORTHINGTON CIRCLE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
s e IRV MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3438320 Not Applicable
Zip Country Zip Country - . $8.75 Additional
i , 7 o . 5. Cer-t\flcat-e of Status Desired B [:J Fee Roquired - - —.. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALTMAN, THOMAS P ESQ B Oy S L1/ EX.
¥ . Stre: FrO Mox Number is Not Acceptal
5628 MAIN STREET S VWG P ron CiclE

NEW PORT RICHEY FL 34652 ‘
City /%Z W FL Zip Code
Y (770 Bl s/ 5d

8. The gbove famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU "#{'_@?‘ _ \ !/ fr5

Ys'&?ture‘ typkid or printed name of register%gem and titls if applicadle. {NOTE: Registerad Agent signature requirad when rainstating) - / ‘T
[} - '
8. This corporation is eligible to satisfy its Intangible - FILE NOW!1! FEE IS $150.00 i o
- . 10. Election C. aign F
(See criteria on back) Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD - [ pelete TITLE [ change [ Addition
tnave | SPIELER, SANDY NAME
STREET ADORESS | 4461 WORTHINGTON CIRCLE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR ‘FL 34685 CITY-ST-2IP
mE v - }@ TILE O chenge [ Addition
NAME FRAGAMON, WARREN ' NAME
STREET ADDRESS | 4461 WORTHINGTON CIRCLE STREET ADDRESS
CTV-sT2P | PALM,HARBOR FL 34685 _ Jomesra -
TITLE ’ ' ) ' 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TILE ' 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby centify that fhe informaticr: supplied with this filing does not qualify for the exemption stated in Section #19.07(3)i), Florida Statutes. | further certify that the information
indicated on this ragbort or supplementai 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 br the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cmgaph attachment with an adgee ith all other like empowered.

RAME OF SIGNING OFFICER OR DIRECTOR

Duytime Phone #

vzl

CR2E034 (10/00)

¥



