FILED

(UBR) : E
oG 5 5 Mar 11, 2002 8:00 am 3
1. Entity Name Secretal y Of State 2
ofe e ofe
GLOBAL TITLE NETWORK, INC. 03-11-2002 90087 004 ***150.00
Principal Place of Business Mailing Address
100 SECOND AVE. SOUTH. #1201 .100°SECOND AVE. SOUTH, #1201
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2, Principal Place of Business 3. Mailing Address 1 ||I”||| m ||m “IH ||||’ |||“ Ill" II"I m" Iml ”I" Ilm ||l’ ‘I||
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
59-3733 bl& Not Applicable
Zi Count Zi Count it
P i P eunky 5. Cenrlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
| e e e e . e — - =Nama: = '_ -T- —t - ap— -__-_;..:--..-._, B
VALENTE' ANTE IONY P JR. Street Address (P.0. Box Number is Not Acceptable)
100 SECOND AVE. SOUTH, #1201
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. . N ) I
g, ¥hlsi(_:|_orporatrc.m is eutgmlg 1c‘> sattwstiyéxs intangible At FILE N1OV\:]..! FEE IS“I$;50.00 . 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and glecis 1o do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. ] Addedto 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
TITLE D O Delete TITLE [FChange [ Addition 5
e CALLAHAN, CATHY M e Ruceh Bivd. Swits 2084 2
street anoRess | 1508 BEARSS AVE. sweeroess | HBIS £ Bl g
onv-sr-2¢ | TAMPA FL 33549 ovsize | Tamme, B¢ 33617 i
. — C
TILE [ Delete TILE [ cChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [l Change [ Addition
NAME_V - e /—;.;_.»5_—-—-%“ ;&ﬁ—-‘ e 'E_ - = -GF—AJ{‘ZM— R e
o | e . T e e e e B i 3l - -
“STREET ADORESS ’ STREET ADDRESS
CITY-ST-4IF CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detate . TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 ot 8fock 12 if
changed, or on an altach&ent with an address, with all other like empowered.
atly 't (atiaha: e
g ir o ¥ - -
SIGNATURE: TN Gl Aels 2/pef02 13- 625-036L0
SIGNATURE Al PED OR PRINTELD NAME OF SIGNING QFFICER OR DIRECTOR i Date Daytime Phone #



