FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

D Secretary of State
ok 3 ok
GLOBAL DISCOVERIES INCORPORATED : 05-27-2002 90480 045 ***150.00
Pringipal Place of Business Mailing Address
5728 MAJOR BLVD.. #256 P.O. BOX 691239 Uuai }'ﬂ.l’ vu
QRLANDO FL 32819 ORLANDO FL 32869 , o
2. Principal Place of Business 3. Mailing Address H""m "I ml' III” II|” Ilmllm Ilm |||M "l" m" |”|||m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
' 59'3518131 Not Applicable
dp oo 1 —qu‘ﬂt-r'-!-—_ s == | Z-IF;«_-.--,--. R C_O,L_mtry e 5. Certificate of Status Desired O $8.75 Additional
b T e mem s e e =T — JFee.Required. | .
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Namt?;rg-.dm R
wpachevy Debbie
PAGHECO, DEBBIE A Street Address (P.C. Box Number is Not Acceptabla)
209 FARRINGTON LANE 2728 Major Blvd.
KISSIMMEE FL 34744
Cit |
¥ @rlando, FL 5541%
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i,
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Th|s.b9rporatxgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Aokded to Fees
(See crileria on back) 0 Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ pelete TITLE DP 33 Change  [] Addition
NAME PACHECO, DEBBIE A NAME Pachevo Debbi
srREeT A0DRESS | 209 FARRINGTON LANE STREET ADDRESS evo lebbile
arv-st-z0 | KISSIMMEE FL 34744 GITY-ST-2IP 5728 Major Blvd.
e 1 Delete TLE urramnaoc, L JZolY ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE - Lo <oz ooaCloeee o §owme | O Change (T Addltion
NAME NAME T ’ T AT "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delste TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE O cChange  [[] Addition
NAME A i HAME
STREET ADDRESS . : ) STREET ADDRESS
CITY-ST-7IP : . -0 CITY-ST-2P
TITLE [ Delete TITLE . [Jchange [T Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SN Tl RE G E 4
SIGNATURE: __ (USAMS A5 ECM,IME: oChetn) -§-0- YO -226-/088
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date Daytime Phone #

ZRRFLLN

CR2E034 (9/01)

I



