| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P0O1000083527 ecretary of State

1. Entity Name 04-17-2003 90200 021 ***150.00
GLOBAL TRANSITION GROUP, INC.

Principal Place of Busingss . Mailing Address
616 HEATHER STONE DR PO BOX 540081
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954-0381
2. Principal Place of Business 3. Mailing Address “""mm mI“'I" "m ||”| "m ll'l‘ m" "’I”"'I”l” Im |||,
Suile, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-374%72 Not Applicable
i Z s
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent &) Name and Address of New Reglstered Agent
L. - I g MName . _ . ~p L.
~ ROCCAFORTE, ADRIANE L —LosHE ~THOMAS—Ks
! Slre&?gressﬁoéBox Number is Not Acce;i{rbg_
979 CROTON ROAD HeAMER. <To PRAWVE

MELBOURNE FL 32935

“YMERR ITT™ ISLAND FL | 32953

8. The above named entity

(borits this statement for the Yukpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

gem
V - Lose PRESIDENT 04/03_/03

Signature, 1 r printad nama of registered' égen( \nd) Ha it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

SIGNATURE

¢ FILE NOW!! FEE IS $150.00 . o
Ny 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KR ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 oetete TITLE [ Change [ Addition
HAME LOSHE, THOMAS K NAME
swreer AD0RESS | 616 HEATHER STONE DRIVE STREET ADDRESS
orv-sr-z¢  { MERRITT ISLAND FL 32953 OTY-T-2P
TITLE SVP O pefete TIMLE [ Change [ Addition
NAME LOSHE, DONNA NAME ’
streeT A0DRESS | 616 HEATHER STONE DRIVE STREET ADDAESS
CITY-ST-ZiF MERRITT ISLAND FL 32953 CITY-ST-2IP
TTLE VPT ) [ Delete ome | . . [ Change [ Addition _
TRANE “I"HAZZARD, KATHY HAME h T T T
STREET ADDRESS | 8550 LANSMERE LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-§T-2¢
TITLE O petete TILE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [J pelete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | heraby certify that the information supplied with this filing does not guality fof the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegl/@hort is true and accurate £nY, thayfmy signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corperation or the receiver or Epgrt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with f fotiress, with all oth .’Ii e e erdd. @2 ])

SIGNATURE: ___<7 @f/%/ 02 4591593

1Gutuje AND TYPED OR PRINTED KAMEWDF sr@m’ OFFICER OR DIRECTOR Date ' Daytime Phona #

VPOLOL Y

ny

CR2E034 (10/02)



