| FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000016410 ecretary of State
1. Entity Name 04-03-2003 90174 050 ***158.75
GLOBAL VILLAGE PROPERTIES, INC.
Principal Place of Business Maiiing Adidress -
406 US HWY ONE 11420 STRANC DR.
LAKE PARK FL 33400 APT. 8
B AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, O] CHECK HERE IF MAKING CHANGES

Gity & State City & State 4, FEI Number Apblied For

65-0646021 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired R ?g‘gesqlﬁ?;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e el _ | Neme

COOK ROBERT B ESQUIRE Street Address (P.O. Box Nurnber is Not Acceptab!e) o

11911 U.S. HIGHWAY ONE

SUITE 308

NORTH PALM BEACH FL 33408 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Fignature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- -
- FILE NOW!t FEE IS $150.00 N .
. - 9. Election Campaign Financin
Aﬂe; May 1, 2003 Fee will be $550.00 . TrustlFund Copntr?butinn, : Cl Eg'gﬁo'ﬁ?éf .
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
TILE D - 2 Delate TITLE [ change [ Addition
NAKE KIMBERLY, JENNIFER W HAME
streeT anoress | 23040 BRIGHTON PL. STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP
TITLE PRES O Delete TINLE [ change [ Acdition
NAME WEISSLINDA S NAME
stReeT ADORESS | 11420 STRANO DR APT 8 STREET ADDRESS
CITY-8T-7IP ROCKVILLE MD 20852 CITY-ST-ZP
TITLE [ pelste TITLE {change 7] Addition
“NAME - e - - - o R - - - -
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-§T-2IP
TILE ‘ [ Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP ’ CITY-51-7P
TITLE . 1 Delete TITLE [ change L] Addition
NAME n _ NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2IP - R .o e, CITY-5T-2IP
TILE L . N i e . . ; . - - [ClChange [ Addiiion
NAME T : - T NAME ’ ) ; LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a address, with-attmiher like empowered.

SIGNATURE: = EPVIRED | gésoés 3o/-Pp/-%39/

RINTED NAME OF QGNING QOFFICER OR DIRECTOR / Date Daytimg Phone #

“SIGNATURE AND TYPED -"'

CR2E034 (10/02)

WV BB



