2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030856

1. Entity Name

GLOBAL INFORMATION GROUP, INC.

Mailing Address
1222 § DALE MABRY

Principal Place of Business
1222 § DALE MABRY

#323 #3213
TAMPA FL 33629 TAMPA FL 33629-500%
us us

2, Principal Place of Business 3. Mailing Address

4230 S Mec Ditt Poe Y170 S.

hqq‘c D,‘// ﬂut_

Suite, Q;)L_{,_etg_.__ o o Suite, PEL:! glc.

JR |

FILED ‘
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90033 040 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Lo e -

-

City & State Cit‘. 7& Sta-te
T Apps  FC T bimps-

El

59'3437871 Applied For

Not Applicable

4. FE! Number

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

j Country Zj Country ” . $8.75 additional
13 74 // PKS o 93 3Ly / A A 5. Certificate of Status Desied (] 2% Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.C. Box Number is Not Acceptable)

Tax filing reguiremeant and elects fo do so.
(See criteria on back)

2

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
] L s . m
9. This corporation is eligible to safisfy its Intangible FILE NOW!!!_FEE IS $150.00 ~—|_10._Clection Campaign Financing— _ ~ ~$5:00-bay Be—| —

(Fier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE D Knejetg TILE D ¥l change (] Addition | &
HAME HERZOG, EDWARD S NAME Her‘z fj' dea’l 8@
STReET ADORESS | 1222 S. DALE MABRY HWY #323 SRETADDRESS | /220 S pnac DIl pue ?‘é
civ-s1-2F | TAMPA FL 33629 CITY-§T-2IP + Appn. Tt 3361/ §
TITLE O Deiete e f Clchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2IP

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME L e e

STREET ADDRESS - 7+~ B STREET ADDRESS -

CiTY-ST-21P CITY-5T-2IP

TITLE [T Delete TILE [JChange [ Acdition
NAME RAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

changed, or on an attachment with an

SIGNATURE: Cse !

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vithat-e ik empowered.

Daytime Phone #




