FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 03. 2002 8:00 %
P9700006585 cret tate |
POCUN ecretary of State
GLOBAL VALUATION, INC. 04-03-2002 90181 006 ***150.00 <
Principal Place of Business Mailing Address
8284 SANDPINE CIRGLE 8264 SANDPINE CIRCLE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
= Suite- Apt-#,.ete. = e = o Biale SuUite AL #, BlCa s e ez b e e e DO NOTWRITEMN THIS. SPACE e o o e
City & State City & State 4, FEI Number Applied For
65-0769160 Not Applicable
Zi Count Zi Countl it
ip ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, THOMAS G Sireet Address (P.Q. Box Numbaer is Not Acceptable)
£264:SANDPINE CIRCLE
‘PORT-SAINT LUCIE FL 34952.
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigr:?luve, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
=.8._This corporation.is:eligible to;satisfy:is Intangible < fux o .. FILENQWIIT_EEE.IS $15000. . | (O R eR o SR AR B e R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g ection Lampalgn Financing O $5.00 may Be
g ! rust Fund Contribution. Added to Fees
{See criteria onhack) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPCE [ Delete TIE O Change T Addition | £
NAME SPEARS, THOMAS G NAME g
sTREeT A0oRESS | 8264 SANDPINE CIR. STAEET ADDRESS ¢
GiTY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP u
G
TITLE 1 Delete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P i CITY-ST-2iP
TITLE [ Delete TITLE (Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [OcChange [ Addition
NAME NAME ~
STREETADDRESS | = - -oo-=- == = ommm mm - o s mmnm e e | oRERTAQDRESS T[T T T T T T EE T e o
CITY-ST1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
e O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby cerily that the information suppjjed with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this,report or supplementgfreport 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 corporatron of:thg” tecelver or Jlsted empowered 1o gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
vijp#an address, with all ojfr like e ered.
SIGNATU'F‘IE:” , W £ [4/1/ JZ?% 2— ; :)-"g/[? '—iyl
Wrune AND TYPED OR PRINTED NAME OF snwu& QFFICER OR DIRECTOR Date Daytime Phona #




