FILED

2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-14-2003 90625 031 ***150.00

DOCUMENT #  P97000090127 L

1. Entity Name

GLOBAL INVESTMENT NETWORK, INC.

Mailing Address
488 EASTBRIDGE DR.
OVIEDO FL 32765

Principal Place of Business
488 EASTBRIDGE DR.
OVIEDQ FL 32765

OB

2. Principal Place of Business 3 3. Mailing Address
155 W.SR Y34
Sulte, ApL. #. ete. _ Suite, Apl. #.etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Aof\ﬂ (A)DOJ , F/ 59-3498244 Not Applicable
Z - Country Zip Country - - $8.75 additional
Pg 9") S Sfm “ng }e 5. Certificate of Slatus Desired a . FeoRequired . . |
6. Name and Address of Current Registered Agont - e v tfvm’ — — ~ "7 Name and Address of New Registered Agent
Name
MASSAR’ MARC Street Address {P.O. Box Number is Not Accepiable)
2164 GENOVA DRIVE
OVIEDO FL 32785

City Zip Code

FL

8. The above named entity 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 cbligations of registered agent.

=}

SIGNATURE

Signature, typed or printed namégfﬁ"regfsﬁred agent and Htle if applicabla,
YRt af

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150100
After May 1, 2003 Fee wiliie $450.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

Make Check Payable to Florida Deparifrent of State
- ° L

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11

me P - S [T Detete TE O Change  [] Adition
e LYNETTE, DARYL © % e

stRect apngess | 488 EASTBRIDGE DRIVE;-@ STREET ADDRESS

orv-sizp~ | OVIEDO FL 32765 - CITY-ST-2P

T S ' O Dekte T O Change [ Acdition
NAME  LYNETTE, DANYA NAME

STREET ADORESS | 488 EASTBRIDGE DRIVE.: STREET ADDRESS

orv-stze | QVIEDO FL 32765 - ¢ CITY-§T-2P

MLE . T e Dol J e ("] Change [ Addition
NAME NAME =" - - :
STREET ADURESS STREET ADDRESS

CTY- 87718 CTY-5T- 2

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TILE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

ILE O oalate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP OITY-§T-2P

12. | hersby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an address, with allpther like emgowered.
SIGNATURE: ﬁ@%ﬂ/@f REQUIDED: 4;« et ‘Mﬁ/ 3 _()3eslllf

sncNArunE/tﬂ/ 'rva'o”ﬁmzn RAME OF SIGNING OFFICER OR my&cwn foare Daytime Phone #

?

CR2E034 (10/02)



