2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057606

1. Entity Name
FLORIDA GLOBAL, INC.

't
B

FILED

Principal Place of Business

C/O HARALD H. EYBEN

89 SOUTH ATLANTIC AVE. STE 1406
ORMOND BEACH FL 32176

us

Mailing Address

C/0 MARION PRYOR. CPA
P.0. BOX 2948
ORMOND BEACH FL 32175-2948

2. Principal Place of Business

3. Malling Address

VR

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90198 047 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3 196103 Net Applicable
Zip Country Zip Country " . $8 75 Additional
. f *
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - T
EYBEN' HARALD H Street Address {P.C. Box Number is Not Acceptable}
89 SOUTH ATLANTIC AVENUE ‘
SUITE 1406
ORMOND BEACH FL 32176 o B [Ze
8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. . 9. Imsici:orporanon is eli glbga i? sansfydlts Intangible |, FILE NOW!!! FEE IS"I$150 .00 10. Election Campaign Financing $5.00 May Be
ax filng.requifement and elects to do so. -+ .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
{See ciileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE Ol change [ Addition
NAME EYBEN, HARALD NAME
sTreeT A0DRESS | 89 S, ATLNTIC AVE., SUITE 1406 STREET ADDRESS
orv-s1-zF | ORMOND BCH FL 32176 ciTy-s1-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TITLE O celete TITLE [J Change [ Addition
NAME NAME o . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE  Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TILE 3 pelete THLE [JChange  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Celete THLE I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP /‘)

13, | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 114, O?(S)(l] Flarida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same e s if
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ DAL Dt

SEYRENIRED

2 0t /1 [ 00

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR BIRECTOR

TDaytime Phone 4

CR2E034 (9/89)



