2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061793 Feb 01, 2000 8:00 am
i~ Eniy Name Secretary of State

- GLOBAL CUB AR INC. 02-01-2000 90043 031 ***150.00
Principal Place of Business Mailing Address
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 900 SUITE 300 UYL v
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3953
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3268645 e
- ?_:i'p_. e ) _Pount?r e Zip . )Eo_urjtry 5. Certificate of Status Desired O $8 75 Additional
- . o T o - Fee Required .. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STOUT, LARRY R .
! Street Address (P.C. Box Number is Not Acceptable)
444 SEABREEZE BLVD
SUITE 900
DAYTONA BEACH FL 32118 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signatwre, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TITLE DP [ Delete THTE Cichange (OO
- NAME STOUT, LARRY R NAME
streeT AoDREss | 444 SEABREEZE BLVD., SUITE 800 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-ZIP
TITLE STD O Delste TITLE Ochange [
_ NAME STOUT, MARY ANN NAME
= sTreer ADDReSs | 444 SEABREEZE BLVD., SUITE 800 STREET ADDRESS
= CITY-ST-21P DAYTONA BEACH FL CITY-5T-2P
e Ty - T T Doekee T e |7 S ' (Ochange [1*°
o NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-Z/P
TITLE O Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delste TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE 7 Delete TiTLE O cange -
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : /\ CITY-ST-21P

13. | hereby certify that the information
indicated on.this report or suppie
of the corporation or the receiver # trustee
ehanged, or on an aftachment wih an adgh®

~ | SIGNATURE: __// / "-Mrd o C}ﬁ?@f l/ 5}7f“

Nm’dns AND n’dz’n OR bmmeb’ﬁme U’F SHGNING OEELCER OR DIRECTOR Date Daytima Phone #




