2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pl 0010 BH

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90961 033 ***150.00

"Crlobal qucom [ne..

Principal Place of Business Mailing Address

1425 Bugle fane -~ -
Clearwsts Fo 3376y

Po Bo-p 4007
Lar&o = 33777

e

/

'SIGNATURE __

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Y [¥{/oc

Signature, t

' or printeu-nam"s of registeréd agent and title if applicable.-

{NOTE: Registerad Agent signatura required when reinstating)

bare !

f - R

: 9, This corporation is eligible to sUSfy its Intangible | ; LE:NOWIH! 5.$150.00 . ian Financi

I ‘Taxfiling requirement and elects to do so. ng-< After MAY+4,.2000 Fee will be $550.00. 10. ﬁﬁﬁi",’::,(,:dagf:t'ﬁgung’: neng ii'e%?oﬁzg ¢

‘ “{Seecrterizonbacky - - - - | Make Check Payabieto DepartmentofStata .

IR __ OFFICERS AND DIRECTORS _ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE Tresizle st (14 Dekte ™me [[] Crange [ ] Addton %
NAVE NAME <
STREET ADDRESS Norman F‘a"’“‘) STREET ADDRESS 3
oY . 5T-2P QiTY - §T- 2P w
TME VF, Sec Trems., Divestor ] Dekte TE [ Crarge [ ] Addton | 5
NAME NAME

STREET ADDRESS ?‘ob‘% "‘ Df:""'dl S~ STREET ADORESS ’

CITY - ST-2P NS Bvyle hane Clearwilsn ﬁ'w CITY-§T-2P

TME Diredtor D Delete Tme [} Crange [ ] Addtion
NAME Wit Co Ha.{.c.s I T i L - TRe s S e—— .

STREET ADDRESS l"li-f 3“;‘(- harc STREET ADORESS »

OTY - 67 2P CITY - ST- ZIP

TITLE [] Delete TME [[] crange [ ] Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P Ty - ST-ZIP

TME [ ] Dekete TIME { ] Change [ ] Addtion
NAME NAMIE

STREET ADDRESS ) STREET ADDRESS

Ty - §T- 2P - oY -§T-2P -

e .- L orr e Cee DDelete TE . - DChange D.Mdition
NME- - NN P . NME ~ . - | LT - cem
STREETADDRESS | - - — w oo ’_ - STREET ADDRESS' . $o : T e
orv-st-ze ife ey o G ST- 2P e e R

SIGNATURE:

SIGNATU

TYPE

4] /00

13.") hereby certify that the information supplied with this ﬁlmg does not quahfy for the exemption stated in Section 118. 07(3)(), Flonda Slatutes | further certify that the '
information indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath;.that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Flonda 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.

127-430-8127

% % y OR PRINTE; NAME 3F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FLIZ2381F.1

2. Principal Place of Business 3. Mailing Address - ,‘3. 3 1 1 N ) 9
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Num Agpplied For
D§q q@}s Not Applicable
Zip Country Zip Country ' : $8.75 additional
5. Certificate of Status Desired D Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Robert L Dennarol, Te- _ -
Street Address (P.O. Box Number is Not Acceptable)
I4s B Lylc- Lane,
a,earw% ﬁ/ 3376‘{ GCity FL Zip Code



