FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000050826 ecretary of State

1. Enlity Name 04-07-2003 90966 006 ***150.00
GLOBE CORP., INC

Pringipal Place of Business Mailing Address
611 WYMORE RD PO BOX 530040
#220 ORLANDO FL 32853

R L

BRAAN W

ny

2, Principal Place of Business 3. Mailing Address_ _ . _ } bt il
S

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 59_3522937 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PEYTON, FRED J
3716 GATLIN PL CIRCLE .

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typad or printed name of registered agent and title it applcabie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW"! FEE IS $150.00 - ) - .
P . e - C = - = <[ 9. Election Cal F - -
Wt ay 1,000 Feo wil be 55000 el o 5,00 ey e

L'Make Check Payable to Florlda Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_IJLE PD £ pelete TILE [ Change ] Acdition

NAME PEYTON, FRED J NAME

sTREET anpress | 3716 GATLIN PL GIRCLE STREET ADDRESS .

CITY-ST-2IP ORLANDO FL 232812 CITY-$1-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE [ Delete TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE _ o —— — ~ - [EDeleter ———f-TME .. — e e . smme—aTiee —— -[] Change  [T] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12.- | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementag) 1$ 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 corparation or the recelver or {rfstee empowered 10 exg te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with7an address, with.g!! otb ]

Ul Dﬁ\ IA / .

SIGNATURE: - IR Bgpued IEZS 3 =03 409629 -18/0
SIGNATURE md’r?ﬁ: OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



