2000 UNIFORM BUSINESS REPORT (UBR)

5

DQCUMENT # PG9000042688

1. Entity Name

GLOBE GP, INC.

FILED
_ Jun 22, 2000 8:00 am
Secretary of State

05-30-2000 90039 042 ***150.00

Principal Ptace of Business Mailing Address
5405 CYPRESS GENTER DR.. STE. 2%

TAMPA FL 33809 TAMPA FL 335081051

5405 CYPRESS CENTER DR.. STE. 2%

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, alc. Suite, Apt. #, olc.

DO NOT WRITE IN THIS SPACE

N
City & State City & State 4. FE! Number’- - - - Applied For
‘:5‘1"‘ 357 g } 3 "7' ‘,? Not Applicabla
Zip Country zip Couniry 5. Certificate of Status Desired O $8'75 Aﬁdﬂi onal
: Fee Reoquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
= m——t T - = - - T o * — - Name —-—- - e T e - - - - - =
Lo :,F,LASKAY' NICH_OMS B - ; o N Sueet Address (P.O. Box Number js Not Acceptable}
5405 CYPRESS CENTER DR. SYE. 280 | e S ettt Stehtntiel -ty SRS R
TAMPA FL 33609 )
City FL Zip Code

SIGNATURE

8. The above named entity submits (his statement for the purpose of changing its ragistered office or ragistered agent, or both, In the State of Plorida,

Signatue, typed or printed name of registsred agent snd Lts if appicable.

{NOTE: Ragistared Agant signature racuines whaf reifisialog) DATE

FILE NOW!! FEE IS $150.00

of the corparalion or the receiver or trustee empowg
_changed. or on an attach dh an addr

i a

red 0 execute this reporl as required by Chapter 607, Florida Siatutas: and that my name appears in Block 11 or Block 12 if
Piher like empowered.

9. This corporation is eligible 1o satisty ils Intangible 10. E} :
- ; - . Election Campaign Financin
Tax filing requirement and elects (0 6o 50. After MAY 1, 2000 Fee will be $550.00 T Pond Comroution fdsd;,?,%",lﬁ‘;f °
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D [ etera T O crange  [J Addilion | &
&
NAME FLASKAY, NICHOLAS NAME a
sweer aoness | 5405 CYPRESS CENTER DR., STE. 280 STREET ADORFSS 3
ar-si-2e | TAMPA FL 33600 OITy-ST-2iP w
o
TnE () Detete TME Cchange [ Addiion | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CITY-5T1-2P
. THLE - . E] Delete T . O Crange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
-CiTy-§7-3P —— oo - : - =y ome-star | . _ L .
TIRE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy.ST-2IP - CITY-S1-2 )
TLE PR S O Defete TME D) Change  [] Addition
MAME - HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE ‘ M petete TME [ change 1 Acdition
NAME - NAME
STREET ADDRESS STREET ADORESS
Gty -ST-21P CITY-ST. 2P )
13. 1 haraby cenil‘[\!l that the information Supplied with this fillng does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supglamental report is true and accurate and that my signaiure shall have the same legal effect as it made undar oath; lhal | am an officer or director

227 s £ s e
SIGNATURE: Z 72 ALY GRS 28] (¥13)285-6i87
T SKAGNATURE AND TYPEQE-OR NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prona #




