2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090127 Feb 006, 2001 8:00 am
b Secretary of State

L E Y

GLOBAL INVESTMENT NETWORK, INC. 052001 S0ma) 002 5215000
Principal Place of Business Mailing Address
488 EASTBRIDGE OR. 488 EASTBRIDGE DR,
QOVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3498244 Not Applicable
Zi Count Zi Countr iti
P unty e ountry 5. Certificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MASSAR’ MARC Street Address (P.O. Box Number is Not Acceptable)
2164 GENOVA DRIVE :
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and tita if applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
. o e . n ) )
. 31 .;gffﬁ.‘;"’_‘-”?“?’” 18 erln‘tgl—blsi%i Tl'%fygi-lma—_ﬂgﬁ@:. ) .@LENQW-!"ﬁEEE’Tl-S.-‘-%wD"QQ‘W-«:‘“ == “t0=Election-Campaign Financing N $5.00'M3Y'Be“" =
fingrrequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TITLE I O change [ Acdiion | S
: S
o MASSAR, MARC N Lynette \ Daryl g
STREET ADDRESS 2164 GENEVA DRNE STREET ADDRESS th? 8 E"\ S{_b f;{J & 0,- , g
_8T- -8T- 7 : - =
CTvST2P | QVIEDQ FL 32765 ST ) Qviedo (F( 33763 i
e O pelete TTLE S [ Change 3¢ Addition | CC
o
NAME NAME LYAC,‘H'C | '.Dq/\\/c\
STREET ADDRESS STREET ADDRESS l..f 88 Eﬁ Sf'b r a e Il
CiTY-ST-2IP CITY-5T-2IP guie 0’0 , F‘-{ B 8 %7 éS
TILE [ Delete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O velete TILE Ol Change [ Addition
NAME NAME
| —STREFT ANDRESS | STREET ADDRESS
ovsze | T e omystze
TITLE (3 Delete TITLE T T T T thinge ) Addlion | _~ -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. I'hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 it made under cath: that | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, cr on an attach ith an addrass, with all other Jike empowered.
' AME OF SIGNING OFFICER OR DIRCTOR Daytime Phona #




