e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13. 2002 8:00 am
DOCUMENT #  P97000044271 Secretary of State

21 7Porrve -

1. Entity Name 3::
ok 3 ok
GLOBILUTY, INC. - . 05-13-2002 90201 018 ***150.00
LT AR
Principal Placé of Business , = """ .y P Mailing Address . . . | ol ..
7149 MIDDLETON AVE, P.O. DRAWER 3127
CRESCENT BEACH FL 32084 & L $T. AUGUSTINE FL 320853127 L
2. Principal Place of Business 3. Mailing Address “"“"l ”l "m "m Ilm "mlll" I|ﬂ| I]I" I‘I‘I “l” ||||i “ll ’II,
Suite, Apt. #, ate. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |5 4 Applied For
59—3 602 Not Applicabie
Zi t i t i
" Courtry o Country 5. Certiicate of Status Desred (] 9879 Additional
. : _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O T T R P P - .Nai g e~ ——— = - LT S -
Gtplar"E . SADILSK;
BRANT, MOORE, MACDONALD & WELLS, P.A. _
Sl ress (P.O, BZ)%me r is Not ACC%;?(E)
50 N. LAURA STREET, STE. 3100 2960 " 0L8 od i e mD
JACKSONVILLE FL 32202 Sus 76 2
City — Zip Cod
STHeGaIT IV E FL [""35086
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- g i - [y =
SIGNATURE 4 \/é(r/{ éé’pﬂ 6LE £. _(ADO A7) é//Z(/D.’L
. Slgn&ure. typed or printed Hm'lﬁﬁragistereﬂ agent and title it applicable, (NOTE: Registered Agent signature équired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
Tax filing requirement-and elects to do so. After May 1, 2002 Fee will be $550.00 0. Ei::l22;32153‘,?&5::”0'”9 0 fg;oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change (] Addition S
NAME (SADOWSKI, GEORGE E DR. NAME =)
sTReeT Aokess |7 149 -‘MIDDLETON AVE. STREET ADDRESS §
crv-st-o¢ - (CRESCENT BEACH FL 32084 CITY-5T-21p i
TITLE . [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R —em i mem STREET ADORESS, | e = = . o - . . |-
L myssT-op T - CITY-ST-21P
TITLE [ Gelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-S7-21P CITY-ST-2iP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 director
of the corporation or the receiver or truste ered 0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a| er Wwere .
(ol A A = / / |
SIGNATURE:  SIG LCAIRIED 2 0}: 02
Date Daytima Phona #

SIGNATURE ANE TYPED OR PRINTED NAME W OFFICER OR DIRECTOR




