FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90066 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000013098

1. Entity Name

GLOBAL BIODATA MANAGEMENT INC.

Mailing Address
8750 GLADIOLUS DRIVE

Principal Place of Business
8750 GLADICLUS DRIVE

124 124 - JTi Lo
FORT MYERS FL 33908 FORT MYERS FL 33908
us us

2. Principal Place of Business

A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

w17

CR2E034 (10/00)

B

City & State - - , _City & State e -~z - |- 4. FEl Numger 6&0820407 . Applied Far
Not Applicable
Zi County Zi Count it
'® untry P iy §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOVACHKI, HRISTO Street Address (P.0. Box Number is Not Acceptable)
8750 GLADIOLUS DR. o e
STE 124
FT. MYERS FL 33908
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if agplicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘ o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requiremert and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feos
(See criteria on back) a Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Deatete TIME Vo O change [ Addition

NAME KOVACHKI, HRISTO AN Kostonsrh JeLenNA

steeEr anoress | 8750 GLADIOLUS DR-#124 steeTamness (8750 GLAviclus pe. # U' 4

crv-sr-zk | FT. MYERS FL 33908 R oSt |Fowy M3ees, FL, 33908

TITE v Ngletg TMLE [Ychange [ Addition

NAME RADKOU, ROSSEN NAME

_gmeer aoress | 8750 GLADIOLUS DR-#124 . J smereoomess ) . o o

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2iP

TITLE [ peete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IF CITY-ST-ZIP

TLE O Delete TLE [C]Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T-2IF CITY-§T-71P

TITLE 7 Delete TITLE [ Change [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delste TmE ClcChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

0es net qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repont as required by Chapter 607, Florida Statutes; and thal my nagmne appears in Block 11 ar Biack 12 if

_quituxe, U136 [0 fou) s

upplied with this filin
ntal report is true an
ustee empowered to
address, with all oth

changed, or on an attachment

SIGNATURE:

SIGNATY FCER OR BIRECTOR  ° A lDala

ANB TYPED OR PRINTED WAME o\sasuma OF|

Py

N\



