T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am§

DOCUMENT #  PO1000040317 S ry of State
1. Entity Narme 0 ecreta e 00 B
-28-2002 91731 040 550. =<
GLOBAL INVESTMENT & MORTGAGE CORPORATION 05-28-20
Principal Place of Business Mailing Address
9501 NORCHESTER CIRCLE 9501 NORCHESTER CIRCLE
TAMPA FL 33547 TAMPA FL 33547
2. Principal Place of Business \1 \ . Mailing Address ‘ I m"m m Ilm "m "”l"m "m II’" IIl" mll mll mll ’II! 'm
ROAN st Share BV "T8EEN Wests ,
Suite, Apl. #, et~ uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ i \ -
Ssiye 9200 sivre 200
City & State . ? City & State k 4. FEI ber Applied For
B YN ?,Pf_. - X L\ = L EV\ D, ‘g B o R § —3 7 /2 ?(o C? | Inot Applicatle |
6 Country é Courtry) S 5. Certificate of Status Desired O $8'75 Addmonal
\.‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUDEUN' LARRY Street Address (P.O. Box Number is Not Acceptable)
5401 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation [s eligible 1o satisfy its Intangivle FILE NOW!II FEE IS $150.00 10. Etection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feps
(See criteria on back) O Make Check Payable to Department of State
11. . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE \}ces}ée 1\_.-\—— N}eleta TILE fes‘&@ Yy / Te&Asure vV ghange (] Addition | 5
we | BeeR Ak A Pade \, AR R\ O\t KO 2
sweeraocss | SO\ Neta\w @ere § O 1R STREET ADDRESS Pal L A-Mopt Vi‘ 3
ms Raen QA W 336N sz S Aot Yede vy =N L 230/())8
ja: v ShSLCeV O petete e ST o [ Aditon | &
NAME O Q AN 72 NAME
STREET ADDRESS ‘2 &) A O A VET ‘O_ STREET ADDRESS A i
{ITY-5T-71P QE\ELV%‘OY\ , F:L‘ . '3)1 f?’)' ’7 CITY-ST-2P
T
TITLE : 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE 1 Defete TILE {Jcrangz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Deiete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oL ] CITY-ST-21P
TILE [ pelete TITLE . [ change [ Addition
NAME N ' NAME ] ~
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP o
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true,and agcurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee.e ;’, # pexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witp '/'// 7 afbiher Lke empowered. 0 , | —
SIGNATURE: //////// Tl iy s s 4/ 65/ /5 alr ),
o giaha ANREFT FEDRRAAINIED NAME OF SIGNING OFFICER OR SIRECTOR Date Daytirme Phone #

7 o o




