2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLOBAL REACH, INC.

DOCUMENT # P97000015176

Principal Place of Business

4220 ROCKY RIDGE PLACE
SANFORD FL 32773

Mailing Address

4220 ROCKY RIDGE PLACE
SANFORD FL 32773

2. Principal Place of Business

S0 SHEoAY BLUD.

3. Mailing Address

SHEoAR Brup

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90008 016 ***150.00

763189

R

A [N

Suite, Apt. #, elc. %&e, AplL #, etc. DO NOT WRITE IN THIS SPACE
6
City & State City & State 4. FEI Number 50-34 43988 Applied For
WINTER. SPeunes, EL LaNTER. SPriNes EL Not Appicable
é 2708 Country 32% 7 08 Country 5. Certificate of Status Desired O ?eae'gesq Iﬁf;;“"””"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- P

Tax filing requirement and elects to do so.

KATZ, LH - —— :
Street Address (P.O. Box Number is Not Acceptable)
341 N LAITLAND AVE
SUITE 120
MAITLAND FL 32751 : :
City 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.
SIGNATURE . .
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added 1o Fees

(See criteria on back) | ttake Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE P Thange  [] Addition
wwe | COTHRON, D J wieCoTERoN, DT g
STREET ADORESS | 4220 ROCKY RIDGE PL steeT AD0RESS | B0 SHEO
orv-st-72¢ | SANFORD FL 32773 CITY-ST-7P wWINTER SeriNGS f L 32708
TMLE ST [ Delete TILE [ Change  [] Addition
NAME COTHRON, H.L NAME
STREET ADDRESS | 4220 ROCKY RIDGE PL STREET ADDRESS
cv-si-ZP | GANFORD FL 32773 GITY-$T- 1P
TITLE Delete TITLE {Jchange [ Addition
NAME = B R VT - - o et
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S§T-2P
TITLE 1 petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P
TTLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby cerijsetTa -
indicated g this report ors .
ee emyl

be-dda-aldiesy i

)

i upphed with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ytal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required Oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

gt other likaé empowared.

A

Date Daytime Phona #

|

CR2E034 (10/00)



