FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT f{UBR)

r f
DOCUMENT #  P01000043604 Secretary of State
1. Entity Nama 07-17-2003 90032 010 ***550.00
GLOBAL REO INCORPORATED
Principal Place of Business Mailing Address
477 §. ROSEMARY AVENUE #301 477 S. ROSEMARY AVENUE #301
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 . :
S S IR AR
622, Hibrscus Stveect | g3z pullcews STvest ‘ .
;::,e;.zi" e“:m” . g‘ﬁ"f‘zzem' — [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
West: Pacrr Beacy FL| \est Prim feard 7 65-1147902 Not Applicable
- 7 7 ”
Z‘DSBEJO ! - _COUS% A . 'Zi;pB3L{OI - C?u?rlt;.)'s Hn |- §.-Certificate of Status.Oesired ___ ,D: gg'gesqlﬁ?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N et
KONIGSBURG, DALE A ESQ Hpo_Accourie s Tax S¥e ~hnC
! Streel Address QD'? Box@ber is Not Acceptable !
4371 NORTHLAKE BLVD #306 900 "N, mmeRcrar. Bl
PALM BEACH GARDENS FL Exeite 00

LT Apuederdaie FL | 358G

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. 1 am familiar with, and accept
the obligations of regisjered agent.

. ,w'uaaﬁ Pr&srdc;t—‘

SIGNATURE elgef
N Signatute, U&d u@ame of registared agent and title ifapplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
W‘;
FILE NOW!! FEE IS $550.00 ) .
9. Election Ci aign Fi
At Septamber 10, 2003 F wll b0 $750.0 Socke Caroaty e () $5.00 wmyoe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me VPS A Delets TME AP [ change  [Saddition
NAME AMBRIDGE, KATHLIEN NAME OPAL  FoRAE<S
sTreeT ADDRESS | 477 8. ROSEMARY AVENUE #3041 STREETADDRESS | £ DE. s BimSsCers s—r/ il
or-st-zr | WEST PALM BEACH FL 33401 CITY-ST-2P- )/pﬁ‘ FL ZB2yv )
TITLE . [ Detete TITLE ’ O] Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
) CiTy-ST-2IP N . _ CIT‘I’-ST-_ZIP ) ) . ) - .
TILE ‘ [ belete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-21P

12. | hereby certifg'lhat the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 tfrustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or cn an attachment with an address, with alt other like empowared.

SIGNATURE: SHJ@'&@@@U#RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phong #

AV 6268L00

CR2E034 (4/03)



