2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108589

1. Entity Name

GLOBALIGHTQUEST, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90042 026 ***150.00

Principal Place of Business

ROUTE 1
BOX 1085
COLLINS GA 30421

Mailing Address

ROUTE 1
BOX 1065
COLLINS GA 30421-9777

2. Principal Place of Business
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name

ZEALY, BARBARA
7630 N.W. 11TH PLACE
FT. LAUDERDALE FL 33322

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

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 Flarida.

SIGNATURE

Signature, typed or printed name o registered agent and tile if applicable.

{NOTE. Registerad Agent signature reguirad when reinstating}

DATE
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Tax filing requirament and etects 1o do so.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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SIGNATURE:

AR

[4

Y- 152000 43 -795" I

SIGNATWRE Aﬂbﬁpyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daytima Phone #

7



