. - JNIFORM BUSINESS REPORT (UBR})
DOCUMENT # 99000022885

1. Entity Name o
GLOBAL ACQUISITIONS % MERGERS,™-INCT
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Principal Place of Business

Mailing Address
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400 E. Packwood Avenue
Maitland, FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5 4‘ 356 7 3 5? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesqlﬁ;‘gﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _ e -
Name
Delores R. ¥Kramer, Pres. Street Address (P.O. Box Number is Not Acceptable)
400 E, Packwood Avenue
Maitland, FL 32751

City

FL | Zip Code

8. The above named 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 registerad agent and ttle f applicable (NOTE: Registered Agent signature required when feinstaung} DATE

9. This corporation is ekgibte to satisfy ni_;lmgﬁngiple_

Tax filing requirerment and elects to do so0.

-10._Electiocn.Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on pack) O
1. OFFICERS AND DIR 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g President [T Detete e O chenge  [J Addition | &
[=7]

NAME NAME 28

STREET ADDRESS bDelores R. Kramer STREET ADDRESS &
. — —_ . =

£ITY-3T-2P ﬁg?t%éng?c}ﬁgoogzég?nue CITY-ST-2P q |.:‘|f_'ll_m‘ll_:l___ B [ e g = Y

.- A =J — il r_ - p

e T Delete e ;;ﬂ f U=l =Rl | S

NAME NAME ARRLALON #1500, )

STREET ADDRESS $TREET ADDRESS

CITY - 87-2F CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition

NAME — e | 2 e m e e——— o - e e wem e sm Mo pAMES e T L e - s CETTY T s e a A e T - -

STREET ADDRESS STREET ADDRESS

GiTY- 5T-2IP CITY-S1-2IP

TILE O Delete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-§T-2IF

TITLE [ petete TITLE Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \’\/\\

CITy-ST-2IP CITY-§T-2P

TTLE O Delste TIILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the carparation of the receiver or trustee ampowared to execute this repart as required by Chapter 607, Fi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L. fraran

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
orida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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