2001 UNIFORM BUSINESS REPORT (UBR) FILED

DRCUMENT # P§&#60009¢7/37 May 03, 2001 8:00 am
. Enty Namo | Secretary of State
) V 05-03-2001 91152 020 ***158.75
Globa( Develope ano Conshuchis, Tuc. v
Principal Place of Business Malling Address
2. Principal Place of Business 3. Mailing Address
Q73 Silwa Shat Ruad  |2713{ St S Road
Suite, Apt, #, alc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Chy & State . FEI Number Appliad For
Ont.y (a n:od FroroA O Aty Fuwraopa Z:S'- Obe? Z&Q‘/ Nof Apphicable
Zip Country Zip Country . $8.75 additional
d , u 3 5. Cortificate of Status Desired [ﬂ/ "
33_& ? 6. Name an%‘:\irA&ss of Current Regliidéfg}e{t A 7. Name and Address of New Registered :::n':eq =
M Tack E. Owiens
8“2 Afdress (P.&l?ox 2:3 ia Mot )
}
™ QAN FL | 35%¢

8. The above named entity submits this statemen! for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SanATURE 2 d72Ck . O g A @0«) 4:&3 ~2aa f

9. This corporation is aligibie to satisty its Intangible
Tax filing requiremant and elacts to do so.
{See criteria on back) (W]

A PR i 10. tion Campaign Fi i
iy 5,200 oo wi o $55600 R 1% Sl CoTsenawre 5,00 o oo

Peiable o Dopsrmont o

11 OFFICERS AND DIRE DIT‘IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

- [y Tme ATD P Change [ Additon

] Raush, dDuane NAME B CRU2, ANGEC

ST 0SS | /60| South. Friderch Hhsh SETA0ES | 273§ Sjfvet. St Ruo

oiTY-S1- 2P chgg:! Beach K nﬂ'ﬂé 235&3 on-st-zp | @ dba. pooass 3afuy

TLE F : (B felete TITLE VS i ) Cange  [9#ition
NAME Lite, AlLes A. J NAME JAck € Owens

STREETAOORESS | £ South FRBGLD Iy SHETARSS | 977 5, Luet. St (e

ov-stze | flel Ldy  Kead mwmw) VSR I O RCAND . ol 323’01

TMLE ’ O beiete TILE [Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i Ciry-ST-2P

me [} belete P e [ Change [T Addition
WE NM

STREET ADDRESS STREET ADDRESS

TY-3T- 2P CiTy-$1-2P

me O] Deiete nng (3 Chango L] Agdtion
NAME NAME

STREET ADORESS STREET ADDRESS

Y-ST-2P CITY-ST-2P

TLE ] Delets TITLE O cChangs  [J Addition
IAME NAME

{TREET ADDRESS STREEY ADDRESS

ITY-ST- 2P CITY-ST-2P

3. | hereby cenl?\.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 undet cath; that | am an officer or director
of the corparation o the receiver of trustes ermpowerad to execute this repon as reguired by Chapter 607, Florlda Statutas; and that my name appears in Block 11 or Block 12 if

changad, or on &n attachment with an address, with-gli other "%de -
k€. OwENs
5IGNATURE: C me Seen o 4-23-200l Ya)-2q3-2¢ s

/ sbcnnuns)mu TYPED OR PRINTED NAME OF $IENING OFFIGER OR mascr@' Data Daytime Phote #

CR2E034 (11/00)



