FILED

2003 FOR PROFIT CORPORATION Secretary of State

1. Entity Name
GLOBAL PREPAID CONNECT, INC.
Principal Place of Business ' Malling Address
6410 HWY 00 STE F B410 HWY 90 STE F
MILTON FL 32570 MILTON FL 32570 ———— = —— L
Suite, Apt. #, atc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. (06 — quq (.Q 03 Not Applicable
Zi Count Zi Coun .
P Y P uniry 5. Certificate of Status Desired a. $8.75 Aoditional
' . ., Fae Required
8. Nama and Address of Current Registered Agent L. . 7. Nanw and Addresa of New Registered Agent -
_ . Name . .. P -
R . . — - .
P8 S Street Address (P.C. Box Number is Not Acceptable)
8410 HWY 80 STE F 3
MILTON FL 32570 o
- iy FL ’ Zip Code
8. The abiﬁve named ontity submits thig statement for the purpesa of changing its registered office of registared agen?, or both, in the Stale of Floriga. 1 am familiar with, and accepl
the obligations of regisiered agent. ,
- LY
SIGNATURE .-
. Signature, typed of printed Rame of regstefed agent and title if eppicatis. (NOQTE: Rapistered Agent tignatire raquiract when reinsiating) DATE
** FILE NOW!! FEE IS $150.00 ' i
i ’ . Elacti ign Fi i ;
After,May 1, 2003 Feo will be $350.00 . N o oo O Am00 e |
Make Check Payable to Fiorida Department of State ) !
10. Sh ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ce0 - O Deiete me O change [T Addition |
HAME HUNSICKER, DON NAME 3
streer Aboress | 7362 BAIN DR ’ STREET ADDRESS 3 |
orv-st-z¢ | MILTON FL 32583 : CITY-ST-2P 2
THE 1P O Desete e ‘ OJChange [ Adgiion %
NAME CAMPBELL, ALAN R NaME .
sraeet apoess | 104 QUINN ST STREEY ADDRESS
CITY-SI-2IP MILTON FL 32570 CITY-ST-ZIP
e e e e L Gfmes L . [1Change_ Claddien | . { .
NAME - ) ) T U T NAME === © © "7 cem m e e e e
STREET ADDRESS STREET ADDRESS
CIy-Sr-2ip } CITY-ST-2IP
TILE O peete HILE O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CITY-57- 27
TILE ' [ eizte e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-hP CiTY-g1-21P 7
TRLE . O pelete TMLE (O Chaage  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIrY-S1-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of Ihe corparation o the receiver or trustee empowared to execute this report as required b; tar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR RAME OF OFFICER OR é n - G-;D:m 03 Daytums Phoos #




