'2'0:30 UNIFORM BUSlhﬁss REPORT (UBR) FILED

DOCUMENT # P96000016410 Jul 17, 2000 8:00 am
GLOBAL VILLAGE PROPERTIES, INC. v | | Secretary of State

07-17-2000 90010 002 ***558.75

f-wnl"'"""'

Principal Place of Business Malling Address
5070 NORTH QCEAN DRIVE. APT. 4-C 4450 S. PARK AVE.
SINGER FSLAND FL 33404 APT. 1605

CHEVY CHASE MD 20815

F e > e AV ERNUAR VY e
/1420 STRANG 0R AR
Suite, Apl. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ART 8
City & State City & State 4. FEI Number Applied For
A). QETHESAR , MK 650646021 Not Applicable
2P Country Zg; o¥% x 2_ thriga 5. Certificate of Status Desired M gz'gg‘lﬁg:;ﬁo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?%?:(Ung Bﬁgﬁ;&%ﬂg? .o B .| Street Address {P0. Box Number is Not Acceptable) T
SUITE 308
NORTH PALM BEACH FL 33408 : :
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
Signalure, typad of printed name of registerad agent and titie f applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . T )
Tax ﬁJingprequiremenr%and elects n];y do se. ’ . After SEPTEMBER 13, 2008 Min. will be $750.00 10. .?:S;tlsgn%ag; [:ﬂ%rlgg;e‘mcmg O f{g;g?ohg:ife
(See criteria on back) JZ\ Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pealete TITLE [ Change [} Addition
HAME KIMBERLY, JENNIFER W NAME
STREET ADDRESS { 23040 BRIGHTON PL. STREET ADORESS
CITY-S7-21P LAND O LAKES FL 34839 CIFY-ST-ZIP
TITLE PRES O pelete TITLE R'Change [T Addition
NAME WEISSLINDA S NAME WEISS 5 Ltm0A S
STREETADORESS | 4450 S. PARK AVE. APT. 1605 SREETADDRESS | / /4 2 & S7ednme DR AP X
Crv-s-2¢ | CHEVY CHASE MD 20815 Y-S (N, BETHEEGD ; MO 20T
TITLE . M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e A CITY-8T-2IP
TITLE (1 Detete TITLE ‘ ‘ [ Change  [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7)p CITY-ST-2IP
TILE .. ‘ [ Delete TITLE } [Jchange [ Addition
NAME . ' B NAME
STREET ADORESS | ; STREET ADDRESS
CI7Y-5T-21F -~ CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director
af] 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporallcn or the receiver Or trustee empowe,
A er like empowered.

SI ATURE AND TYPED OR PRIN‘I‘EME OF SIGNING . m 7 é /dd ‘g 0 / f 8 /‘ y ? ? /

PIOA T o$%aonmn CTOR zo/- D%'tzPhnneﬂ? , :

. (_‘ n'|"w"|)



