2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # P9400008385 Feb 03, 2000 8:00 am

GLOBAL BUILDERS, INC. Secretary of State

02-03-2000 90001 034 ***150.00

Principal Place of Businass Mailing Address

15501 GULLANE €T 15501 GULLANE CT
FT MYERS FL 33912 FT MYERS FL 33912:3908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0536 Applied For
6 274 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= B RS = T v Name — - - = = - S e o me ke
COHEN, ROBERT C C.onen, R.aoec
! Street Address (P.O. Box Mumber is Not Acceptable)

301 8. MILWAKEE ST

LONGWOOD FL 32750 ' 3o\ 5. Miwee <Y,

City Lbhqm@ﬂd FL LZiE Code

L
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
Signatura, typad or printed name cf registered agent and litie It applicable {NCTE: Registered Agant signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FIILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlectlon Campalgn Elnancmg 0 $5-00 May Be
g7 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P £ Detete e P O change [ Addition
HAME BRESKA, ROBERT NANE Reloery %Teskﬁ-
STREET ADORESS | PO BOX 572 N/A smeeraooeess | P, © PeX wosNL
om-s-2¢_| CAPE CORAL 33 910 5w | capn Com), FL IO
TMLE VP O Gelete TILE NP ’ O change [ Addition
NAME BRESKA, YVONNE we | Yorne £ reslee-
staeeT AORESS | PO BOX, 572, NIA/ smeeraooress | P00 PoX \OOSNL
env-s1-2¢ | CAPE CORAL FL 33410 as? | Cepa Cored  Fe HBNO
TmE =~ SmrmeEs e S s Oooele - wme- o |m- e o - v T - T “[Jchange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"oomy-sT-zP CITY-§T-21P
TITLE 1 petete TITLE . O change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplementa! 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 tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE:

LT

Ao UR\ kAR yovne. Dreslton. =20 s

| N N,
5iEATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CH2E034 (9/99)




