2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL-5. INC.

P96000046197

Principal Place of Business

Mailing Address

(3551 I ety be Sudtfsm o
_C)I\Qf)u ?C/ X [l

2 Prmmpal PLace of iu@mess E

3. Mailing Address

“

SGAAL

:uﬂe Aat # etc

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90229 041 ***150.00

AR N R

M CHECK HERE IF MAKING CHANGES

City &State W/ City & State 4, FEI Mumber Applied For
59-3386378 :
Net Applicable
ri
Zip Country $8.75 Additional

BIe | S

] - ] .
S_Certlfxqalg_o Status Desired O Fee Roquired

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMIEMATT
305-STONEBRIDGE DR
LONEWOODFL 32779

e Lami o, MY

Street Address gF' Q. ?ox NummﬁdNot Ac% M

5@11
nmcudb

FLiZip od% 6

8. The above named entity submits this statement 4t the purpoge of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ofjregistered agent.
SIGNATURE JDL@JLM i \

, Poindeny”

A-10-0%

S|gnalura typed or printe; reglslered agent and title if applicable.

(NE E E: Registered Agent signature required when reinstating)

DATE

FILE NOW!! rferé. $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

e D O oelete TrLE [dchange [ Addition
NAME HAMILL, MARY NAME

staeeT Aonaess | 305 STONEBRIDGE DR. STREET ADDRESS

cnv-st-2r | LONGWOOD FL 32779 CITY-ST-2IP

e D 3 Delete THTiE Oy Change (] Addition
NAME HAMILL, MATT NAME

STREET ADDRESS | 305 STONEBRIDGE DR. STREET ADDRESS

Ciry-8T-2P LONGWOOD FL 32779 CITY-ST-71#

TILE oo m T ‘Opetete —-QF e~ ~ - e = - ~f=] Change ~ (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIVY-ST-IIP

TITLE [ pelete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iﬂv-snlp

TITLE O petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2p CiTY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on 1
of the corpoeration or the recei
changed, or on an attachme

SIGNATURE:

§r Or trustee empowered to exeputa this [gport as reqmreq.by Chap
ith an address, with all other Xke empowered.

5 reporl or supplemental report is true and accurale andrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

(BD 2073 w7544y

SIGNATURE ANDWFW

AME OF SIGNING OFFICER OR DIRECTOR

Dat Daytima Phone #

T v i

A S¥8LE00

CR2E034 (10/02)



