FILED

4 a ‘
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT #  P010 656 ecretary of State
1. Entity Name e
GLOBALNEX INCORPORATED 02-21-2002 90056 033 150.00
Principal Place of Business Maiting Address
4320 WEST KENNEDY BLVD STE 100 432 WEST KENNED'Y BLVD STE 100 AULL0
TAMPA FL 33609 TAMPA FL 33609
.0, Veox OLR 7
Suite, Api, ¥, etc, Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State CipA State 4, FEI Numbar Applied For
/Amon & - S9-3378 8290 Not Appicable
Zip Country Zip N Country - . $8.75 Additional
33 (-.7% o3 7 , 6. Certificate of Status Desired O Fee Required
8~ Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agont
- - — Name : - ' R .
GARDNER, MERATTT A T e S — - —
Street Address (P.O. Box Number is Not Acceptabla)
401 EAST JACJSON STREET STE 2650
TAMPA FL 33802
City FL I Zip Code
8. Tﬁé’ above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed rasne of regitlanad agant and titie # appiicable. (NOTE: F Agent 1 required when res ing DATE
9. This corporation Is eligible 1o satisly its Intangible FILE NOW! FEE IS $150.00 . . .
Tax fling requirement and elecs to do s0. After May 1, 2002 Fee will be $550.00 10. 5:32:':?;;&;&?;;:““'“9 0 ﬁdﬁoﬁ:?
{Sea critaria on back) 0 Make Chock Payable to Depariment of State '
11. OFFICERS AND DIRECTORS - 12. ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e b O oelete e OJCange [ Addition | S
HAME TROY, BRIAN R NAME &
simeer aooress | 4920 WEST KENNEDY BLVD STE 100 STREET ADORESS §
Cry-51- 2P TAMPA FL 33609 CHTY-51-2IP 'el:."
e D O celee PTLE Dchange D Additen | &
NAME MITCHELL, GEORGE L NAKE
smeer anoress | 4320 WEST KENNEDY BLVD STE 100 . J smeEr ADORESS
CIFY-§T-2p TAMPA FL 33609 . CIY-§1- 2P
THLE - - O petete TME ” T [OcChange [ Addition
NAME BATISTA, MICHAEL J NAME
streer aooves [~4320 WEST KENNEDY BLVD STE 06— STRET A | ~eemomi s s -
CIFY-ST-Z71P TAMPA FL 33609 CiTy-t-2p '
HE 3 Delet Tme O Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iry-51-29 CITY-ST-21P
nne O reete THLE Ochangs [ addiiion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-21P CITY-51-29
e O petete e [Dchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LIy -St-2P
13. | hereby certify that the informaiion sup qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this rapon or supplenig g and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver i this report as required by Chapter 607, Florida Statules; and that my name appears in BIGck 11 or Block 12 if
changed, or or an atlachment b Empowered.
RN (L
iuf?@wﬂﬂ. D}\A«l@\\ 25-02.  BIR-2R)-R2I¥

SIGNATURE:

mwwmnmmc‘mﬂ Dats Daytera Prono #




