. FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MSi::{rze%ZO(())Zf gig?eam

DOCUMENT # FJ0000/00552 _ 05-28-2002 91739 026 ***150.00

1. Entity Name

GLOBAL DIALTONE, INC.

3. Maii SS

HiT S PameriDE DR IIET " E Coustinee K

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

4. FE| Number Applied For

ST Lucie , FL | PoRr st Lucie, A &5 050577 ot hnp oA
ZI% Y. 6) 5 ;)\ ‘égu U §A '_')/Z IEF&] 57 &)EWA 5. Cortificate of Status Desied 7] fi;gq L:::ied;ﬁo?al
! k : B, s e 7. Name and Address of Current Registered Agent

. "-"Name-v[‘ 7 ,I.. O—& @:Q-‘IZ}‘F{’W e T e e o = T
e~ EE" Pplgkivee._De

_‘ LTI PRT ST LUGE FL 59552

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.

DO NOT WRITE

E
»
%._
>
o
m

SIGNATURE

Signature, typed of primed name of registered agert and 1l f applicable. (NOTE: Registered Agent signature requied when reinstating} DATE

9. This corporation is eligible to satisfy s Intangible 3 10. Election Campaign Financing $5'°0 May Be

Tax fillng requirement and elects todo so. Trust Fund Contribution n Added to Fens
{See criteria on back) L% T : ) _

1. OFFICERS AND DIRECTORS

TILE FRESIDENT,

NAME VIiCTHR Grﬂfq H AM e

smeTaonress | 67 S & CAMBEL nGe

ovste | Op T ST, MACIE . Ef 249 SL
TITLE Hﬁ DrRECTOR

NAME #Aﬂ.z EL G RAHAM

sweeraooess | 27 s CAmBerdge PL
G FORT ST LHCIE 4 P 34F5T
TITLE
NAME
STREET ADCRESS - o RO
“orv-st-zp

CR2EQ34B (12701}

TITLE

NAME

STREET ADDRESS
CItY-sI-ZIp

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer cr director
of the cerporaticn or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or on an

attachment with an address, with alt other ke empowered.
SIGNATURE: ﬁ%@w/ ' 5/ /5”/ 90‘9&/ ( S41) 3773378

SlGNy(lRE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
14




