FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT #  P0O0000100582 - ecretary of State

1. Enfity Name 04-04-2003 90107 026 ***150.00
GLOBAL DIALTONE, INC.

Principal Place of Business Mailing Address L e e

1167 S.E. GAMBRIDGE DRIVE 1167 S.E. CAMBRIDGE DRIVE S VR L

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

I S RO BT ER R

| 533 S¢ Nomg Drive F.0. bt 7NV

ﬂsulitgémg#‘fé‘ ste. Suite, ApL. #, etc. W CHECK HERE IF MAKING CHANGES

City & State - ity & State 4, FEI Number Applied For
%\"5{: 4t wa(e,_ , FL ?Wi’ S kucie F L 65-1050577 Nol Appicatls
Szt_lﬁng, C%K 3"?%86’ 1q‘ v C&‘g% 5. Certificate of Status Desired | ?eae.gesqlﬁﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ T w5 Rl - . T - e peaY - Name 4 s s T e T e St iy emmmm o= e P

GRAHAM, VICTOR Graham,  NLLTOr

! Stregt Adcress,iP.O. Bok Number is Not Agceptabl
1167 SE CAMBRIDGE DR. 55478 " Nome PEw

PORT ST. .LUCIE FL 34952 i
L city/!)br{, sl,- LWULQ FL Zipécﬁ%? gy'

;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.  am familiar with, and accept
" the cbligations of registejed agent.

.igGNATuﬁ! WM;W@TD& GQA HAM, Pﬁé Q'/Dél\fr 3//3/ /2/0‘@_3

EX ?&gﬁﬁra. typed or printed name 4 registered agent and title if applicable (NOTE: Regisidhec Agent signature required when reinstating) DATE /
SRILE-NOW!! FEE IS $150.00 . . '
; 8. Election C £
Ater oy 1, 203 oo il S350 o S s $5.00
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11
NLE D - 1 Detete TITLE \:Flr =for ; [EtChange [ Addition
NAME GRAHAM, VICTOR NAME (Cfov
Ve
stheeT anoress | 1167 SE CAMBRIDGE DR. - smeraness | 533 SE Nomé€ _?
orv-s2 | PORT ST. LUCIE FL 34952 s | Tp et St Lucie , FL 34754
L D ‘ O Delete TITLE Pyrecyor A rThange [ Addition
NAME GRAHAM, HAZEL NAME ra A e .
streeT DRess | 1167 SE CAMBRIDGE DR. STREET ADDRESS | 533 S& MNom€ Dr+
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-$T-21P Py e 5'.{'_ Lu 0:6’. f,’ A BMW
-TLE . e e e o o) Detete  STME Ll L L . o . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GITY-ST-2IP
TTE 7 Delets TITLE - ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-SF-7IP .
TMLE [ Delete TITLE [ change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-72IP

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered 1o execute this repart as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wii an addregs, with all other like empowered.
SIGNATURE: %w en=, RACTIOREDGR A HA# iﬁ//zoaﬁ 772 3y SEH
Dat

SIGNAWE ANDTYPED OR PRINTED NAME OF SIGNING‘ OFFICER OR DIRECTOR Daytime Phone #
= . - N

?

CR2E034 (10/02)



