FILED

b4
~
UNIFORM BUSINESS REPORT (UBR Msay 02t, 2 00:} gt()? am g
P g ccretary o atc
DOCUMENT # 9700005001 6 L 05-02-2003 90249 003 ***150.00 z
1. Entity Name
GLOBAL FINANCIAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
9675 4TH STREET NOQRTH 9675 4TH STREET NORTH
ST. PETERSBURG FL 33702-2529 $T. PETERSBURG FL 33702-2529
| 2. Principal Place of Business 3. Malling Address ‘ m”l“ “I ||m ““l “m ||m |“N “m Iml “m “m “lu W ““
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
59-3451369 Not Applicable
Zp -+ Country Zip Country 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREWES, JOHN G - e e '
— 3140 W KENNEDY-BLVE- | 9675 4th Street North ' -
~FAMPA-FE-33809 Saint Petersburg, Florida 33702
. T — =
Ga_\“_} e -k __4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sted of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW1Y! FEE IS $150.00 ‘ o
Atter May 1,2003 Fee will be $550.00 et tons Conviton. ey ae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE [JChange [ Addition | &
NAME DREWES, JOHN G . NAME [<;
staeet anoaess | 410 FAN PALM COURT NE STREET ADDRESS 3
orv-st-zp [ SAINT PETERSBURG FL 33703 CIrY-ST-2P e
TLE VD [ Delete TITLE [ Change [ Additian %
NAME FISHER, STEVEN D AME
STREET ADDRESS 4840 SHORT LEAFLANENE STREET ADDRESS
“Ofs2¢” |SAINT PETERSBURG FL33708  — ~ ory-si-zp —— - ) :
TITLE [ Detate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-7IP
TITE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
[ tme Y 1 Delete TITLE [k Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " CITY-ST1-2IP
TTLE ] Delete LE [Dchange (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 |egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RECHEVED L. L3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/é 8z {72575 25

v Daytime Phone #

4




