2000 UNIFORM BUSINESS REPORT (UBR) i

CR2E034 (9/99)

1. Entity Name Ma 13, 2000 8:00 am
GLOBAL REACH, INC. Secretary of State
05-13-2000 90040 037 ***150.00
Principal Place of Business Mailing Address
4220 ROCKY RIDGE PLACE 4220 ROCKY RIDGE PLACE
SANFORD FL 32773 SANFORD FL 32773-8180
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3443988 Not Applicable
“p Country 2P Couniry 5. Certificate of Status Dasired [} $8'75 ﬁ_\ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KATZ' LH Street Address (P.O. Box Number s Not Acceptable)
341 N LAITLAND AVE
SUITE 120
LAND FL 32751
MAITI 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reured when rewnsiating) DATE
9. Tnis corporation is eligible to salisty s Inlangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [l Change [ Addition
wme ' | COTHRON, D J HAME
stReeT aDoRess | 4220 ROCKY RIDGE PL STREET ADDRESS
CITY-S1-2iP SANFORD FL 32773 CiFy-57-71p yd
TITLE 8T ™ Delete TITLE sv IE,Cnange [ Addition
NAME COTHRON, HG L NAME COTWREA) Hon
streeT aooRess | 4220 ROCKY RIDGE PL SREETAODRESS | 4220 Bocky TIDGE P
orv-srz¢ | SANFORD FL 32773 ovsize | SaNForn,. L 32777
TITLE : ) [ Delets TITLE -[Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE 1 Delete TITLE O Change  {7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-21P
TITLE ‘ ] celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-20P CITY-87-2P
13. | hereby certify information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the informatian
indicated oR this report or Bupplamental report is tyf®@ §nd accurate and that my signature shall have the same Jegai effect as if made under oath; that | am an officer or director
of the corporiadion cr the receie T Traglee execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
chaniged, or orhan attachmeg h an‘adsreks gif gther like empowered.
SIGNATURE: : : 4/2‘3/éa>e A7 (95-0558
RE AND wpebﬂa PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ! 7 Date Daytime Phona #

\I—___J



