i

E T

2001 UNIFORM BUSINESS REPOR

T (UBR) FILED

1. Entity Name

DOCUMENT # P97000066537 N b

NAUHEUSFEGHNOLOGIESHNG: @\* 14
US GLOBAL SounceE.Ss JANC. (@

Apr 17,2001 8:00 am
e ecretary of State

04-17-2001 90107 015 ***150.00

Principai Place of Business Mailing Address
12412 GOBBLE \ . 12412 COBB R.
BAY INT FL 34667 OINT FL 34667 “UUUUQOD
s AT
7236 S..S 2 P O, Qoax SIT4C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
SvuiTe. 2,
City & State City & State 4. FEl Number 3460 Applied For
BAYOANET PoT, - BAYOAMET PorALT FL S 157 Not Applicatio
:Zsip4 ™7 Ct_u)n:ry.ﬁ. A Py 4(_, G 7 Cgmri . A . 5. Certificate of Status Desired O gg'ggqlﬁ?g;ﬁonal
e m e 26 Name and Address of Current Registered Agent~— ..~ - — : . -~ 7. Name and Address of New Registered Agent~> — - — - ~—-
~ Name
?;glggbggfésﬁmNE DR, Street Address {(P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34667
City - FL Zin Code

8. The above named entity submits this statement for the purpose of changing its reg

istered cffice or registered agent, or bath, in the Stéte of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
9. This F:‘orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillqg rgquarement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | +Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change  [J Acddition
NAME SPOETH, CARL R HAME :
sTREET aDDRESS | 12412 COBBLESTONE DR STREET ADDRESS
CITY-ST-ZP BAYONET PT FL 34667 CITY-ST-ZiP
TMLE VPT [J Delete TITLE O change  [J Additin
HAME SPOETH, NAOMI D NAME
sTReeT ADDRESS | 12412 COBBLESTONE DR STREET ADORESS
|wemv-gi-20~= 2 BAYONET-PT-FL- 34667 ===~ Farer LRt Ragiyistige P R T - T
TMLE [ Delete TITLE O Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST- 2P
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CIY-ST-2IP
TILE 1 Delete TITLE [J Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

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

SIGNATURE: Czlru_ T2, SPoETW /7

[ 4/(0/300: (727)865-838 ¢

13. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Haro

Daytima Phone #

CR2E034 (10/00)



