- \u‘a ’ 3/ FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 21, 2002 8:00 am

L.

DOCUMENT #°  P01000086431
1, Entity Name 03-12-2002 90268 013 ***150.00
GLOBALCOMM SOLUTIONS, INC,
Principal Place of Business : Mailing Address
5675 NEW TAMPA HGHWAY 5675 NEW TAMPA HIGHWAY
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, alc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬁ’37y/éé/ Not Applicable
" Zi -
Zp Country P Courtry 5. Cedificate of Status Desired (] 58+79 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
] e . S Y Sty e
* i S Street Address (P.O. Box Number is Not Accaptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
L
SIGNATURE
o typed o pi Dpivh O ragi agent end tile f apphcabie. {NOTE:; Regi Agord gi equined whan rensiating) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . o Flnanci
Tax filing requirement and elecls to do so. After May ¥, 2002 Fee wili be $550.00 10. ﬁz:ﬁ&%ﬁap;g:&:ﬂancmg 0 fgﬁ%ﬂ:ﬁ:’
{See criteria on back) O Make Check Payabla to Dapartment of Siate )
11, QOFFICERS AND DIRECTORS “ 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE i 7] Delgte TME [ change [ Addition | &
NAME Director AME &
SRETADRESS | Andrew James Pate 33871 || STREETADDAESS §
CrTy-St-2F 6419 Lon gn:\k Ct , Lakoland ’ Fl Cm-51-21p o
me . [ Delete ne Elchange  [J Addiion | G
NAME El rector NAVE
smeraonress | John F. Cagnina STREET ADORESS
CiTY-ST-2P 3611 No Forbes R4 CIY-ST-ZP
Plantéity—PH—335695
ne FRETEE T 77 peere- - -ff nne - - - © semcvee— o c~[OChnge  DAddton | ¢
HAME Director N I )
STREET ADDRESS g?lﬁlnTE ™ V an%rs_qis‘l'l ~STREET ADORESS B
. o] er ral ST
CITY-§T-2P Mh]hnrpl il 33860 CITY-ST-TP
THE 3 pelete TINE . [ Change [ Adeition
NAME NAME
STREET ADDAESS SIREET ADDRESS
eIry-§1-2IP CIy-S1-2P
TLE 1 tetete TME { crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P
TINE CJ Delete TITLE ' O crange [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST. 2P cry-S1-2iP
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicaled on this report or supplemental report is irug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it
changed, or on an altachment with ag.dress, with,all Br like empowered.
SIGNATURE: ' 5 o W&zu L ATE Z/ o2 -427
™ % - 0 PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona #



