FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P02000052283 ecretary of State
1. Entity Name 04-02-2003 90083 006 ***150.00
GLOBAL NEW HOMES, INC.
Principal Place of Business Mailing Address
8842 ESTATE DRIVE i 8842 ESTATE DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 ‘
2. Principal Place of Business 3, Mailing Address IIII“II‘ “| "“l “l" ||”| |m| |Im "m lml "I‘I“I" [I‘II m‘ ‘III
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
_ X GO/ 3503 . Not Applicable
Zp Country 2P Country 5, Certificate of Status Desired In| $8'75 A‘ddilional
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
MILLER' JAMES F Sireet Address (P.O. Box Number is Not Acceptable)
219 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33480
. City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

CR2EQ034 (10/02)

SIGNATURE
Signature, lyped or printed name of registared agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) - )
. Elect F
Atter ay 1, 2002 Fao wil e $550.00 ot 1y $5.00 ey e
Make Check Payable to Florida Depariment of State '
10, -~ QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ] Delete TMLE O cange (] Acdition
HAME WINCHESTER, JON NAME
sTREET aCRess | 8842 ESTATE DRIVE STREET ADDRESS
crv-s-zp | WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME MILLER, JAMES F NAME
stReet aD0RESS | 219 NORTH DIXIE HIGHWAY STREET ADDRESS )
“ov-s-2P | LAKE WORTH FL 33460 - - ¥ S R
TILE D . 7 pefets TITLE [ change [ Addition
NAME TURBOW, AIDA NAME
STREET ADORESS | 895 E. PALMETTO PARK ROAD STHEET ADDRESS
cry-si-ZP - | BOCA RATON FL 33432 CITy-$1-2P
TITE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-87-2IP : CITY-§T-2IP
TITLE ' O pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ ot _ STREET ADDRESS
[ITY-S51-2IP ’ ' o CITY-ST-2IP
TILE [ Detete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: ___SIG/ATLIZE REQUIRED /303 SbIGYT7.1533

SIGNATURE MT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone »

¥




