2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075445 May 12, 2001 8:00 am
1. Entity Name . ! i
GLOBAL RESEARCH GROUP, INCORPORATED Secretary of State
05-12-2001 90001 048 ***150.00
Principat Place of Business Mailing Address
1820 WHITECAP CIRCLE PO BOX 3113
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33918
T e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. Feinumber 650614345 Appiied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gsqﬁfﬁiﬂona'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GEZZAR, RENA R
1820 WHITECAP CIRCLE Streel Address (PO, Box Mumber is Not Acceptabia)
NORTH FT. MYERS FL 33903
City h;ﬂ Zip Code

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

SIGNATURE
Sigrature, typed o printed rame of registered agent and tte if appicable. (NOTE: Reqistered Agent signature requered whor reinstating) DATE
. - o ‘ - ‘
8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contiibutior O haded to Fez;s
{See criteria on back) 53/ Make Check Payable io Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS ion | S
TITLE [ Delete TITLE T Change [ Addition | &
NAME GEZZAR, RENA R WAME =
steeeT apress | 1820 WHITECAP CR. STREET ADDRESS 3
CITY-5T-ZIP N FT MYERS FL CITY-5T- 2P 2
VT — o
TIMLE [ Delete TITLE [ Change [ Addition | &
NAME TYRE, REBECCA L HAME ©
streeT sovress | 9954 POETRY CT. STREET ADDRESS
CITY-$1-2F N FT MYERS FL CITY-8T-7P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-21P
TLE U Delete ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2IP
TILE ] Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P CITY-$T-21P
TILE (3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity 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 or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

&%EGNMUHE:%ALM% Tt Rebec b Tyre 424-0 4| -9491 - 4514

SIGNATURE AND TYPED CR WNTED NAKE OF SIGMING OFFICER OR DIRECTAR Oate

Daytme Fhane #




