FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000065859 B Secretary of State
- g 03-06-2003 90107 016 ***150.00

1. Entity Name

GLOBAL VALUATION, INC.

Principal Place of Business Mailing Address -
8264 SQNDPINE CIRCLE 8264 SANDPINE CIRCLE :
PORT SAINT LUCIE FL 34952 PORT SAINT LUCGIE FL 34952

DA
V27 & bean BIVd. | 3737 SE Ortpn EIvd.

2. F?cipal Place of Business 3. Mailing Addresg

Suite| Apt. #, etc. - .|, Suite, Apt # etc. Y __ o e . . ..
- e 0‘_\‘.‘/,!‘1} == S T S 2= = [ e CHECK:HERE R MAKIMG CHANGES

it l)s Aot Eih | SR L Pyt g, | S T

Zip & Country R Zip Cauny . . ‘ A .75 Addii
! ‘Zq 94é Md’rfkﬂ ';(7/9?‘ %f'ﬁﬂ 5. Cerlificate of Status Desired | ?Eg Heqlﬁ:ﬁ;ﬂona’
|

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
| Name
SPE » S, THOMAS G Street Address (PQ. Box Number | le Acceplabie)
ree ress (P.O. Box Number is Not Accepta
8264 SANDPINE CIRCLE :

PORTI SAINT LUCIE FL 34952
. City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

~

SIGNATURE
Signature, typed os printed name DWN:‘ title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
LTI T o S R
; L Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. | QFFICERS AND DIRECTCARS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me | |DPCE [ Detete TITLE V / F Pl%ﬂ_ﬂ” Kﬁl&nge [ Addition | &

wmve || SPEARS, THOMAS G HAME er 73 M 5M5 =

sReet avoress | 8264 SANDPINE CIR. sTReET ADDRESS | /e ‘ g

CITY~ST—ZIP| PORT SAINT LUCIE FL 34952 CITY-5T-2P 2

TITLE [ pelete TITLE [7 change:  [J Addition %

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-S7-21P [ CITY-ST-71P

mLE ' [ Delete TITLE [ Change [ Addition

NAME _ NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP I CIFY-ST-ZIP

TITLE ! O Delete TALE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS ; : - - STREETADDRESS™| ™~ © - - -

CITY-$7-2IP ' CITY-ST-ZIP

TILE ! [ Delete e . O change [ Adction

NAME ' NAME '

STREET ADDRE:SS STREET ADDRESS

CITY-ST-217 CITY-ST-ZiP

TILE | 1 Delete TITLE (G change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-71P

12. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee powered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yéh.gn a s8, with all other like empowered.

rmppslzodlin fugdit 03/03/63 70 uir30

SIGNATURE: ___SI;

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING ER OR DIRECTOR "Date Daytime Phone # ﬂ




