FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ,  May 17,2002 8:00 am

DOCUMENT # £ Q000008 6429"

1. Entity Name

Global HE Soludions, Inc.

05-17-2002 90043 014 ***150.00

\/ Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Buginess 3. Mailing Address
[00 Caxvioae Court 100 Carrinage. Coaurt
Suite, Apt. #, etc. J Suite, Apt. #, etc. - ' DO NGT WRITE IN THIS SPACE
LCity & State City & State 4, FEI Number Apptlied For
Ponte Vedro. Beach, F | Ponte Nedva Seach, FL | 27 -36502.32 Not Applicable
Zip Country Zip Country ! " . $8.75 Additional
_33 O‘?)S\ 0sg 3 Y 0‘2)9\ 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

e . - . Mevy (Hl, Mike .
DO NOT WRITE Street Address (P.O. Béx Nu?i'nberisNotAcfgpt le)

IN THIS SPACE a0 —afriageCour

* Pouke Nedta Peach _FL %5855

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

Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
g e e | ARt My, oo I 35000 | 10, Becten Carpagn Frarcog 5,00 oy e
(v Crﬁ’eri;m back) 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e v . ' Tine
NAME Mo.r"rl_li, Michae! H HAME
STREET ADDRESS éoa Carringe. Caourt STREET ADDIRESS
cITY-57-7IP orrre  \edv atbwachh , EC 30080 | onser
TITLE ’ ’ TITLE
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE ‘ TME
NAME ) ) o neme

s | sz . DO NOT WRITE

TILE ' ' E::::EE I N TH I S S PAC E

NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-2IP

TITLE TITLE ' ' ) .
NAME . T

STREET ADDRESS STREET ADDRESS

A . CITY-5T-2P

mE e ' " TmE

NAME L NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP ’ CITY-ST-7IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supp, tal report is trpe and accurateand that my signature shall have'the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee emp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmant with an address, with all gther like |
//w/é_. (220) 25 - S¢)
Da

SIGNATURE: x
“#5ytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




