FILED

o,
2002 UNIFORM BUSINESS REPORT (UBR) R
Mar 18,2002 8:00 am
DOCUR 01000 Secretary of State .
RS ke ke H
GLOBAL TRANSITION GROUP, INC. 03-18-2002 90185 024 **7150.00 :
Principal Place of Business Maliling Address
pe-Bok-stes—= Gl Haaﬂ\” ?‘”‘“ PO BOX 540961 buUsa77
MERRITT ISLAND FL 33954-068¢ " MERRITT ISLAND FL 32954-0981 ’
32953
2. Principal Place of Business 3. Mailing Address H"""‘ ]H Ilm "I" “m Il”l “m Ilm ||||I '”Il Il”l 'Illl l"l lll‘
Gl Yeather Shae Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St;k— City & State 4. FEI Number Applied For
Merey tsland FL 59-37J 06732 Not Applicable
Zip Country Zip Cauntry . ) $8.75 Additional
3,2_q S 3 us A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i e e o o ==_=!_Name e e e —— EE SO R
ROCCAFORTE' ADRIANE L Street Address (P.O. Box Number is Nol Acceptable)
979 CROTON ROAD
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typsd of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 . . ‘
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. secnon Campalgn Financing $5.00 May Be
& rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. N {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Celeta TTLE PrecivedT K. Wcnange [ Addiion | 5
NANE -wae&mem—x—e LOSHE, THomAs K. |l v LOsHE , THOMAS . s
STREET ADDRESS | P BOX 540981 camee—3]| STREETADDRESS | (1o HéATH’E"L STONE DRWVE é
orv-si-z¢ | MERRITT ISLAND FL 32954-0981 CiTY-51-2P MERATY 15LAOD FL 329573 W
TITLE O Delete TTLE SecRETARY, VICE PRESI0ENT O chage D Addlion | &5
NAME NAME LOSHE , TomnA Je
STREET ADDRESS STREETADDRESS [(o] & H'EATH-E,TL sToNE D2
CITY-5T-2IP OISR MERRITY 15LAND , FL 329573
TILE N ) e e e O oDelels . - TITLE |vice peesi peNT, TREASIEER _[change .1 Addition
NAME NAME HAZZARYD, I‘.ﬁ ™Y :
STREET ADDRESS STREETACDRESS | 8560 LA4 A SMERE LANE
CITY-ST-Z1P CITY-§T-ZP oRLANDD, FL 228B2§G
TILE [ Detete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3T-2IP ) CITY-8T-2IP
TIILE oot : [ Detete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-Si-2IP
TITE [ Detete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with &n

SIGNATURE:

ort is true and accurate and tha si

does nat gualify for the egemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same tegal effect as if made under oath; that | am an officer or director

mpowered 10 execule this repdgit adyrgfauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
drefss, with all other iiker owerdd.
Ty TR SEe T iy e ,\n J\r:?.i /
S AR ARG TR 3/uloa  321/3534394
SIGNATURE bt:?n PED OR PRINTED NAME OF SIGRING OVE OR DIRECTOR rhte Daytime Phone #




