2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am |

DOCUMENT #  P00000083755 ecretary of State
1. Entity Name 04-17-2003 90127 014 ***150.00
GLOBAL PROPERTY REHAB CORPQRATION
Principal Place of Business Mailing Address
73 EVANS DR. ) 73 EVANS DR.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3668057 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desred [ §3-75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~| ;—Jggi@!m‘—»—ﬁﬁ——r—ls‘t‘m" : e e T e e o= StreetAdEiess (RO Box-Numberis NOPATE Sptataie) — ——
73 EVANS DR.
JACKSONVILLE FL 32250
' City FL | ZpCode

8.- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE M
. - Signatura, typed of printed name of registered agent and litls if applicable. {NOTE: Registered Agent signaiurs required when reinstating) DATE
- f ‘
Af‘lF“iﬂE N?‘g(:ols ";EE lﬁliﬁ:{v‘;gg 00 8. Election Campaign Financing $5.00 Mmay Be
er Bay 1, ee wilf be ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [C]change [ Addition
HAME JOURA, FRANCIS T JR. NAME
streeT ap0REss | 73 EVANS DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE D [ Delete TITLE [C] Change  [J Addition
HAME NEEB, MICHAEL T NAME
STREET ADDRESS | 46 CIRCUS RD. STREET ADDRESS
corv-3-20 | LONDON, NWB 95, ENGLAND ciT-sT-2IP
TITLE 2 belete TITLE [ change [ Addition
NAME S - - - - R ﬂAME P i e e SN e - -
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 or the receiver or trustee egapowered to execyite this report as required by Chapter 807, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if
changed, or on an attachment wit 55, with all other i

empowered.
SIGNATURE: ___SIAZ A DANRED /7{/’443 oy 2) 70575~

Daytime Phone #

CR2E034 (10/02)



