2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000090092

1. Entity Name

GLOBAL AMERICA, INC.

Mailing Address

8110 CR ¢4 LEG A
LEESBURG FL 34783

Principal Place of Business

BI10 CR 44 LEG A
LEESBURG FL 34789

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91184 035 ***150.00

AV 8220950

O A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59'36736(5 Not Applicable
Zi Count Zj Count iti
P Y P R4 5. Certificale of Status Desired a $8'75 Addnmnal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
7 'SMNLAKRAM T T ) ! ) . Street Address (P.O. Box Number is Not Acceptable)
8110 CR44 LEG A
LEESBURG FL 34788
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.
e
SIGNATURE h
'.:q Sighature, typed or printed name of registersd agent and tit'e if applicéuﬁ. {NGTE: Registered Agent signature required when reinstating) DATE
‘9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TNLE O Change ] Addition } S -
NAME ISMAIL, AKRAM NAME 2
streeT A0oRess (89110 CR 44 LEG A STREET ADDRESS §
orv-st-ze  [LEESBURG FL 34788 OTY-ST-2P v
TITLE D 2 pelste TITLE (I Change (7] Addition 5
o ISMAIL, ISMAIL A v

STREET ADORESS (8110 CR 44 LEG A STREET ADDRESS

crv-sT-zP || EESBURG FL 34788 CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P T - - N | ir 2 =

TIMLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

LE 1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E C1 Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDREGS

CITY-ST-ZiP CITY-ST-2

13. | hereby certify that the information supplied with this fllingNjoes not qualify for the exemnption stat
indicated on this report § supplemental report is trug{and adgurgte andithat my signature shail h
of the corporation or the ceiver or trusteg, empowerdd to exdcike this rport as required by Chapter
changed, or on an atty t with an address, with a other lkefgmpowaead.

SIGNATURE:

(3)(1), Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director

Daytime Phone #




