2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P93000062992 Mar 20, 2000 8:00 am
JULIAN GLOBAL ENTERPRISES, INC. | Secretary of State
l 03-20-2000 90144 031 ***150.00
Principal Piace of Business Mai'ﬁn'g Address
440 PELICAN BAY DRIVE 440 PEI!ICAN BAY. DRIVE
DAYTONA BEACH FL 32119 DAYTOP#A BEACH FL 321191310 LUU4UT I U
F
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit?‘ Apt. #, etc. DO NOT WRITE IN THIS SPA\:JE
City & State City & State 4. FEI Number Applied For
I 593202532 Not Applicable
Zip Couriry Zip Country 5, Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! ) Name
JULIAN, CARL E ' Street Address (P.O. Box Number is Not Acceptable)
440 PELICAN BAY DRIVE
DAYTOMA BEACH FL 32119
! Ci ZipC
f ity FL ip Code

8. The above named entity submits this statement for the purp(EJse of changing ts registered office or registered agent, or both, in the State of Florida.

i

CR2E034 (9/99)

SIGNATURE |
Signature, typad or prnted name of registered agent and utle if appfcable‘ {NOTE: Registered Agent signature raquired when reinstating) DATE
el I T R L
N M " Trust Fund Contribution a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 [ oelere TILE (I change  [C] Addition
NAME JULIAN, CARL E r HAME
STREET A0DRESS | 440 PELICAN BAY DRIVE ' STREET ADDRESS
arv-st-ze | DAYTONA BEACH FL 32119 | crrv-s1-20
TILE D i [ Dalate TITLE [] Changs [ Addition
NAME JULIAN, CARL E NAME
sk aooress | 440 PELICAN BAY DRIVE ' STREET ADDRESS
orv-sr-z¢ | DAYTONA BEACH FL 32119 oITy-T-2P
“TITLE ’ St =~ O Deiwe TITLE - (O Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | CITY-3T-2IP
TILE ! 1 Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-2IP i CITY-8T-21P
TILE v O oelete ML [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P § oiTy-ST-21
TITLE Y O perete TimE M change [ Addition
NAME ‘ NAME
STREET ABDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to dxecute this report as raguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: _\ 7P = E 31400  Go4d-7r- 1745

SIGNATURE AN FEDyPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

w !



