2003 FOR PROFIT conponA'rloﬁ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P02000093857 Secretary of State
1. Entity Name 100 sk
GLOBAL ONE PROPERTY MANAGEMENT, INC. 01-10-2003 90104 010 *#%130.00
Principal Place of Business Mailing Address
5002 SOUTH MAE DILL AVE. 5002 SOUTH MAE DILL AVE.
TAMPA FL 33611 TAMPA FL 33611
N B A IR N
Wz Seoth lac. Dree A |  SAWE
S”"Erz"' #, ete. 5 Suite, Apt. #, &tc. 0] CHECK HERE IF MAKING CHANGES
My
Cily & State” City & State 4, FEI Nymber Applied For
S&nf@ 4"?@6’8 Nol Applicable
%pgfﬁ t ' CBUE:%_ Zip Country o ,_5_ Certificate of Status Desired )&‘ ?g‘gfqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .- '
RIGGIO, ROBERT J Ropeer T. F.gg.0

Street Address (P.O. Box Number is Not Ac’ceptabie)

5002 SOUTH MAE DILL AVE.

TAMPA FL 33611 SVOZ Sputh Mac Diee &t

City ﬁmﬁ FL Zi%ng(e, f(

8. The above named enlity submits this statement for the purpose of changing its registered office or registered 'agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agext. -

SIGNATURE . . Sl ST il"'os

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ‘
N 9. Election Campaign Financin
P After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution. ° O fdsd.gRQh‘g?eisBe
_Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 3 oelete TITLE ﬂ(‘eg lean7T . . M Change ] Additian
NAME R'GG'O, ROBERT J NAME %M?z ' Tq' o -
sraeet aporess | 5002 SOUTH MAE DILL AVE. SRETADRESS | 02 So Jien SMNMoac Drei. Auve
e -3
arvsize | TAMPA FL 33611 CITy-5T-21P Tl T 85étl
|
TLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - OITY-ST-21P = -
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' ] pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-21P CITY-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental 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 ae gmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with all grasedlie empowered.

IRED (|7lo3 815 Bp-2.310

OFFICER OR DIRECTOR + " Date Daytime Phone #

SIGNATURE: ___ SIGHN

SIGNATURE AND TYPED DR PRINTED (A

EO NIN

(U LV VIV V]

]

CR2E034 (10/02)



