“‘

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

*

P97000030856

GLOBAL INFORMATION GROUP, INC.

02-24-2003 90198 006 ***150.00

Principal Place of Business

Mailing Addrass

4230 SOUTH MCOILL AVENUE 4230 SOUTH MCDELL AVENUE
SUTE € SUITE E

TAMPA FL 33611 TAMPA FL 33611

us us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #. etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CRANGES
City & State City & Stale 4. FE! Number Applied For
59-3437871 Nat Applicable
.Zip Country Zip Country 8. Cerntificate of Stetus Desired a $8.75 Addltional
o . Foe Required
o - -6, .Name and Addrass of cun’entﬁ_eglstered Agento . _ . _ | _——7.-Name and Addreas of New Ragisiered Agent
SSE P e e e o eccs o o NAMO L e T P T R
CAHT CONNECNON’ mc Street Address (P.0. Box Number is Not Acceptable)
417 E. VIRGINIA ST. .
STE. 1 .
TNJ.AHASSEE FL 323011283 City FL 2ip Coda

the obligations of registered agent.

8. The atove named entity submits this statement

far tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signahura, typod of ieirted name of repistered agenl and lite if applicable,

{NOTE: Registetsd Agent signansa requian when reinstating)

DATE

SIGNATURE

FiLE NOWIN FEE IS $150.00
Atter May 1, 2003 Fse will be $559.00
Make Chock Payabie to Florida Department of State

k2l

8. Election Campaigr: Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oolete TILE - O thange [ addition | &
NAME HERZOG, EDWARD S NAME ' g
Stheet ao0Ress 14230 SOUTH MAC DILL AVENUE STREET ADDRESS 3
CrY-ST-71p TAMPA FL 33611 LIy -sT-2p g
TILE 3 Delee TITLE O thange [ Addltion g
HAME HAME
STREET ADDRESS STREET ADURESS i,
CITY- SI-2IP CITY-ST-21P '
me D oeletw e . [ Change [ Adaiion
__|. NAME ___ — < SN .S S s .o o i
STREET ADDRESS STREET ADDRY :
CITY-ST-1P CiTy-57- 2P
e O Dotete TTLE Ochange (T Avdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT-0P CITY-S7-2P
mE O betere e [Ochange {7 Addition
NAME NAME
STREET ADDRESS e  STAEET ADDRESS = o - —
-CITY-5T-29 -~ o - CITY-§1-zip
TIFLE ’ [ pewre g O Changs [ Aadition
NAME _ NAME
STREEY ADORESS STREET ADDRESS
CITy-53-217 CIy-51-2Ip
12. { heraby certify thal the infarmation supplied with this liling does not qualify for the-exemption SiaTay egtian 119.07{3Xi), Florida Statutes. | further certify that tha infarmation
indicaled on this report or supplemental report is trus and accurate and iha signaiure shall have the same Tafateffact as f mada under oath; that | am an officer or cirector
ol the corporation or the recaiver or ustesermMmEWRGITOE BCote-th.cefort as required by Chapter 607, Floriga Statut¥m.gnd that my name appears in Block 10 or Block 11 it
changed, or on an attachmernT with an address, with all other like empoweted
== T / . .
SIGNATURE: e o ) [ ey /07 SIIF7. opor”
8% SN GFFCER ON DIECTON o2 e 7 Dayire Frone #




