FILED

L .
—
- - . 5 8
2002 UNIFORM BUSINESS REPORT (UBR) \ 11. 2002 8:00 2
P01000056742 eret e
1. Entty Nme ecretary of State Ry
GLOBAL INTERNET DEVELOPMENT, INC. 04-11-2002 90682 046 ***150.00
Principal Place of Business Mailing Address
1749 JACOBS ROAD 1749 JACOBS ROAD
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL. 32119
. - f :
. : i
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEINu Applied For
N § ;"‘ 37 ;1 Vd) Z:.’Fé Not Applicabls
7 Countr zZi Count o i
® untry ® ountry 5. Cenlficate of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
) . ~ e Name
YATES' AUCE Street Address (P.Q. Box Number is Nol Acceplable)
1749 JACOBS ROAD
SOUTH DAYTONA FL 32119
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable (NOTE: Registered Agent signature requirad when reinstating} DATE
: P - . n .
9. Pﬂsfﬁ_orporatpn is E|llglb|3 l? satttlstlyéts intangible | FILE NOWU! FEE !S"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE O Change [ Addition | S
NAME YATES, ALICE NAME )
streer aookess | 1749 JACOBS ROAD STREET ADDRESS §
CIVY-§T-71P SOUTH DAYTONA FL 32119 CITY-ST- 2P i
. a4
TITLE O pelete TITLE [ change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TITLE {1 cChanga ] Addition
NAME NAME
STREET ADORESS | - - - =~ ~]| STREET ADDRESS | -
CIry-ST-2P CiTY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ - (3 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP 1 CITY-S7-2IP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
13. | hereby certify that the information supplieq with this filing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal {he information
indicated on this report or supplemen#l repprt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orffustee grmpowered to execute Wis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withl an addgess, pith all other like efdpowered.
A AR N 75 ey /. -
SIGNATURE: ___ U Lo id » oA Y </ 50
SIGNATURE AND TYPEDNGR PRINTED NAME OF SusNitds OFFICER OR DIRECTOR Dale Daytime Phone #
T _ : e oF Siigfs :




