2001 UNIFORM BUSINESS REPORT (UBR) °

DOCUMENT # PO0000049780

1. Entity Narne

GLOBAL INTERNET CONNECTIONS, INC.

Mailing Address

P.O. BOX 1540
BRONSON FL 32621

Principat Place of Business

510 PENNSYLVANIA AVE
BRONSON FL 32621

B

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-22-2001 90003 043 ***150.00

e

Il

ki

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Num e Applied For
§ ﬁ -3 bf 2 ) Y 0 Not Applicable
Zip Country Zip Country - o oa—  ~1-—$B8.75 Additional 5| = .
1% e S SN o, . . 5. Cenificate of Stalus Desired a Fee Required
o 8. Name and Address of Current Reglistersd Agent 7. Name and Address of New Rogistered Agent
- e S ———————————— s o el - R R - i e e L ER— T =
SIDE, A J : :
510 PENNSYLVANIA AVE Streat Address (P.O. Bax Number is Not Aceeptablg)
BRONSON FL 32621
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sapnature, yped or printed name of registared sgent and Soe it applicaits. (NQTE: Adern wigx rhquised whin ing} OATE
9. This corporation is eligible to salisty its Intanglble FILE NOW!!! FEE IS $150.00 . N
- - 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirermnent and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

(See criteria an back}

Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE -1 D O pelete THLE : Fohange O Addiin § .

NAME SIDE, AJ NAME =

smreeT aooess | PO BOX 1540 STREET ADDRESS ( : : g ‘

GITY-ST-2iP BRONSON FL 32621 Ciry-ST-2P ys g

TmE D T Defete e 1 crange ion %

NAME SNOW, SHAWN NAME ~T

srareT aonress | PO BOX 683263 STREET ADORESS S

omv-st-ze | MIAMI FL 33269 CITY-ST-2P ' - R
e - - i [ Defete e ) J Change [ Adotion

€ L NAME - . )

STREET ADDRESS " STREET ADORESS | - e U

GTY-ST-2P _ CTY-ST-2P

ThLE [ Detete TmE OcCenge [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1. 2P

TME [ petete TILE Clchenge [ Addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

CTY-5T-7P CiY-5T-2P

TILE " petete me El change [ Aadition

NAME NAME

STREET AGORESS STREET AODRESS

CTY-51-2P cIy-SI-2IP

A J Lede.

SIGNATURE:

13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 1 19.076
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal ef
of the corporation or the recelver or trustee empowsred @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If
changed, or on an attachmant with an address, with all other iike empowered.

A.JTS DL

3Ki}, Florida Statutas. | further certify that the information
fect as if made under oath; that | am an officer or director

zJ/o/o( 3fa YP6 ooy

ﬂ(

SIGNATURE mw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayima Phons ¥ B




