2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) 8:00 am.

1. Entity Name Secretal ’f Of State E
GLOBALEV.COM, INC. 05-21-2002 90853 004 ***150.00
Principal Place of Business Mailing Address
142 STATE ROAD 419 142 STATE ROAD 419
WINTER. SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State - T 4. 'FEI‘Number‘_,sg_._amaa;‘W__ = -—.|_ [Applied For R
i : Not Applicable
- = = —
Zip Couniry ° ouniry . 5. Certificate of Status Desired O $8.75 Additional
ig Fee Requirad
e = e — 6. _Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" N ——— R Y %Narrm—;"-—i-—"—-'—”%w — . i s - e e
HOGERS‘ GENE W Streel Address (P.O. Box Number is Not Acceptable)
142 STATE ROAD 419
WINTER SPRINGS FL 32708
City . ’ FL Zip Code
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.
SIGNATURE
Signaturs. typed or printed name of registerad agsnt and litle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE ISl $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ :
g re Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T Delete MLE O Ghange ] Addition | 5
HAME ROGERS, GENE W NAME 28
stReer ADDRESS | 142 STATE ROAD 419 STREET ADDRESS §
crv-st-2p  |WINTER SPRINGS FL 32708 CITY-ST-2P o
" an
TTLE D 3 celate TITLE [ Chenge [ Addition | O
NAME JOHNSON, CAROLE F NAME
STREET ADDRESS 142 STATE HOAD 419 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 ' CITY-8T-Z1P
TITLE O pelete TITLE [ change (] Addition
NAME  _ e e et e e e . _ NAME S IR R e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-S1-21P
TNLE , T {1 pelete TILE JChange [ Addition
NAME S . NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : [ Delste TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not valify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemepfl report is true and accu at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet@er oAfistee empowered 10 exgUte this port as required by Chapter 607, Florida Statutgs; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachmghifwitthén address, with all othglike e wered.
J -
TRRENLY oy B iy, IR Y é
sinature: (A Vncti) Oy 3/21 /02, Yo 7377465 3! ..
s e S NMTATURE AND.TYRED OR PRINTED mn?ﬁsu&ﬁ:omcen OR DIRECTOR———= ~ —— '—"‘-'/ —— = "Dawe Daytime Phone # -




