2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000022749 Apr 22,2000 8:00 am

1. Entity Name

GLOBAL INTELLIGENCE NETWORK INC. ecretary of State

04-22-2000 90113 020 ***150.00

Principal Piace of Business Mailing Address
2293 SMOKEY PARK HWY 2293 SMOKEY PARK HWY
CANDLER NC 2875 CANDLER NC 28701-9755 B
us us
g 3 Wl Adies A R
13 REOmMon 0 DRIVE
Suite, Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ALex AN OSR / pC 650650507 Not Applicable
ﬁ% ") D) , Counirs S A, Zp Country 5. Certificate of Status Desired O feae'zgq Lﬁ?:[;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
4521PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418 c .
ity 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.

smmmuaM\Rﬂpj\m—Q) Eimer Ly (& RARHI Y-/ §—~0D

Signature, typed or printed..uaﬂ(s of registered agam‘and vtle If applicable. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 0 E:E::lgﬂn%agopn?igbnugr: neing O ﬁ;gﬁﬁiig e
(See criteria on back) | Make Check Payable to Department of Stale '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TMLE f ' W change [ Addition
e SMITH, KIMBERLY R e B e D DRINE
sTREET ADDRESS | 2293 SMOKEY PARK HWY STREET ADDRESS 13 R
orv-st-2P | CANDLER NC ovsze | PHRARANOER. O TE 70/
mE VP C Delete TITLE M I Change [ Addition
" RAPHAEL, CARL $ e RAvHAEL, CARL S
STREET ADDRESS | 2293 SMOKEY PARK HWY steeT aooness |} D REDM O
omv-s-2¢ | CANDLER NC ov-stzp | ALERANDCAL ¥ 2370
TILE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-21F
TILE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TrLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delsta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment witfl an address, with ali other like empowered.
SIGNATURE: /157 vo 827 633 oYy

SIGNATURE AND TYPED QORFRINTED NAME OF SlGNlEEDFFICEH OR DIRECTOR Date Gaytima Phone #

CR2E034 (9/99)



