2lo\‘.oo uNIFoHM BUS'NESS BE\PDR{ (UBH, T L N L L LN T PN

DOCUMENT # P99000016943 FILED
. Entity Name . .
GLOBAL LANDINGS, INC May 24, 2000 8:00 am
. .
Secretary of State
022 ke s
Principal Place of Businass Mailing Address 03-02-2000 90107 034 150.00
1665 PALM BEACH LAKES BLVD., SUITE 600 1665 PALM BEACH LAKES BLVD.. SUITE 800
WEST PALM BEACH FL 3301 WEST PALM BEACH FL 33401-2104
| & Pincipe Place of usfess 3 Maing Adkess Hlllllll \Illlllmﬂ “ "ll "I" HH H" IIWIIIIIW }Ill
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEL Number Applied For
(5 - (0940 7l Not Applicable
Zip Country Zip Country . : $8.75 Additionai
5. Certiicate of Status Desired B ) Fee Reguired .
6. Name and Address of Current Replistared.Agent. . ————————————=—"""T"Ngiie and Address of New Reglglered Agent’
= Name
CHERRY, RICHARD G Streat Address {P.0. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD,, SUITE 600
WEST PALM BEACH FL. 33401
thity FL | ZrCoce
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigeatue, typed o prniad name of registered agent and titis it applcabla {NOTE: Ragistered Agant signature reauirsd when relnstatng) DATE
9. This corporation is eligible ta satisty its Intangible [t -SRICE NOWIN FEETS $i50.00 = “":o - E"="—"‘* =R a“‘?"‘" T T e e T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' E:Z:t :Sn%aéno%?:?bzugln‘ncmg O fgﬁifoh;gsaa
{See criteria on back) .} Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e O velee e P/ /TS (D Wenange [ Aoditon | =
NAME NAME wAynE . JACk Sen -
STREET ADDRESS smEapiess | &S ReGe RO ;‘f
GITY-§T-2P av-stP | FepiiER , A 339 7y )
o D) oatee TmE Dicrme 1 Adion | &
NAME NAME
‘SYREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY- S1-ZP © e s eE—— - -
TiLE e D peee mE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Lcrw-sr-zlp
e ) J oelete e O] crange | L Adaftion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy- $1-7P CITY- §F-207
nmne [ patete TOLE CIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-4P CITY-5T-2P
THLE O pelete TIME [ change L] Addition
NEME RAME
STAEET ADDRESS STREET ADDRESS”
CIY-5T- B¢ {iTy-ar-7@

13. | hereby certify thal the information supplied with this flllng doas not qualify for the exémption stated in Section 119.07%3)(1). Florida Statutes. | further certily that the information
indicated on this repor! or supplemeptal report is true and accurate and thal My signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receivar or tustes empowered o execute this rapert as réquired by Chapter 607, Fiorida Starses; and that my name appears in Block 1% of Block 12 i
changed, or on an attachment wilh ar} address, with all other like emppwered.

[P

SIGNATURE: SR O San= T “7/?6'/4:99 $&/-777-8725 2

SIGNATURE ARD TYRED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone 8




