FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000103631

GLOBAL FINANCIAL ADVISORY, INC.

J

. Principal Place of Busingss

101 Chardin/Drive

3. Mailing Address

101 Chardin Drive

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

Secretary of State

05-02-2003 30721 022 ***150.00

30119329

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | 1~pplied For
Nokomis, Fll Nokomis, FL 65-0805924 | [Xot Appiiceie
ZIP34275 J Country Zip 34275 Country 5. Certificate ot Status Desired -~ [ g‘g’g;l?:’;j“f’“a‘

=7
IN

7. Name and Address of Current Registered Agent

Name

Geoffrey A. Frazier

Street Address (P.O. Box Number is Not Acceptable)

11 _Chardin Drive

N
City

Nokomis

FL

342758

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

10. e

Signature, typed or printed name of registerad agent and ttle it applicable

(NOTE: Regislered Agent signalures required when seinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| OFFICERS AND DIRECTORS

TiTLE

NAME

STAEET ADDRESS
CIvy-51-2IP

c

Geoffrey A. Frazier
101 Chardin Drive
Nokomis, FL 34275

" AAME .
- STREET AGORESS .| .

CIMY-ST- up

TILE

NAME

STREET ADDRESS
CITY-ST-21P _

PC

Rick St. George
101 Chardln Drive
Nokomis, FL 34275

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

CR2E034B {12/02)

TITLE
NAME
- STREET ADOES:
LOT-SEI

TITLE

NAME

STREET ADDRESS
GirY-ST-2IP

T HAME.

. STREET ADDRESS,

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

e
’ NAME
STREET ADDRESS
CITY-ST-2IP

» STREET-ADDRESS
“CiPr-§T-21P-

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3)(i}, Florlda Statutes 1 furlher cer‘nfy lhat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an 4Iaddres . with all other I

mpowered.

-

(eo\Qney

»bflﬂﬂeﬁ

4152003

L% y!’ﬁl{oﬂ PWED NAME OF SIGNING OFFICER OR nmscm

Date Daylime Phone #




