FILED
R PROFIT CORPORATIO
u?«lolg?:;ﬂ Bssmelgs REPORT (unhllz Jan 13, 2003 8:00 am

DOCUMENT # P9Q7000039613 SEm | Secretary of State

1. Entity Name 01-13-2003 90108 046 ***150.00
GLOBAL ASSURANCE CORPORATION

Principal Place of Business Mailing Address NUUU EUU U
500 NORTH WESTSHORE BLVD. 500 NORTH WESTSHORE BLVD.
SUITE 850 SUITE 850

o e ARAB R A

2. Principal Place of Business

Suite, Aot. #, etc. Suite, Apt. #_etc. 0
CHECK HERE IF MAKING CHANGES
Surre GLAS Suire (aS '
City & State City & State 4, FE! Number Applied For
59—3455756 Not Applicable
Zip Country Zip Country 0 $8-75 Additional

5. Certificate of Status Desired

Fee. Required

1—6.-Name and -Address-of Current Registered Agent™ B 7. NénTe and Address of New Ragistered Agent
Namea
KlRCHEN, RICHARD £ Street Address (P.O. Box Number is Not Acceptabie)
500 N WESTSHORE BLVD STE 600
SUITE 850
TAMPA FL 33609 City EL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and titls it applicable. {NOTE: Registerad Agant signalure required when reinstating) OATE
FILE Nowin! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TinLE [Jchangs [ Addition
NAME KRICHEN, RICHARD F NAME .
sTheer aooress 1500 N WESTSHORE BLVD STE 850 STREET ADDRESS
crr-st-zr - [TAMPA FL 33609 CITY-ST-2IP
TITLE : [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-st-zp | —
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE (7 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P o ' N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 10 or Black 11 i
changed, or on an attachment with an adgéegsmwith all other like empowered.

SIGNATURE: ___ ¢ G AF0LREL l{/e/o? g3 207 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #

WY FOIAVY -

2T

CR2E034 (10/02)




