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2000 UNIFORM BUSINESS ﬁPORT (UBR)

1. Entity Name

UNIGLOBE FINANCIAL, INC.

DOCUMENT # P99000049610

Principal Place of Business

2130 BRIARWAY DRIVE
CLEARWATER FL 33763

" Mailing Address

2130 BRIARWAY DRIVE
CLEARWATER FL 33763-2403

2. Principal Place of Business

' 3. Mailing Address

Suite, Ap1, #, etc.

=
=
==
=.
=
—

Suite, Apl. #, etc.

2/9/00-90083-037-$150.00-3150.00
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BRADSHAW, JOHN
2130 BRIARWAY DRIVE
CLEARWATER FL 33763
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~ Street Address (P.0. Box Number is Not Acceptable)

City & State T T T T Ty & State 4. FEI Number - | |Appliec For
‘ 59"3'79’23? L | INot2pu .
- Cosmy = Gounry i : $8.75 Adtional
: 5. Cartificate of Status Desired a Feo Roquired
T 7T T "6, Name eng Address of Currant Rogistered Agent . 7.’ Nama and Addreas of New Reglstered Agent
' Mame . Rmest 7w - e

City

FL 'I'Zip Code

8. The above named enlity submits this statermant for the pur

SIGNATURE % ﬁ

se of changing its registared office or registered agent. or both, in the Stale of Florida.
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Svﬁyﬂ‘pﬂdwu‘rﬂdm ol registerad agent and Uia ¢ applicable.

(NOTE: Repisiersd Agert gignature required when reinstaiing)
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9. This corpota(n/m Is eligible to satisty its Intangible

FILE NOWNI FEE IS $150.00

Tax fling requirernent and elecis o do so,
{See criteria on back)

Afior MAY 1, 2000 Feo will be $550.00
Maka Chack Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 ay ™
Added 1c_o Fees

n. \ OFFICERS AND DIRECTORS :i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e LI S A “¥beies TILE Fresvden T - O Change L
NAME = '“""’iY e ) NAME John BI;QC[IAQD“’{ ad
STREET ADURESS { 5.7 3¢ 127+ = . STREETADRRESS | 2300 Briar Way .
OSTTe | o wmn TSy 4 e e avesie | Cleprwater £ 33763
TME O petete - e Ochange O
NAME : NAME
STREET ADDRESS STRZET ADORESS
CITY-ST-2P CITY-57-2P
TME O Deete TITLE [ change -
NME ) MME _

~STREETADGRESS |~~~ T s T T e e SRR ADRESS [ T T T R e .
CTY-ST-ZP _ . P . pom-seae - ]
TILE O oteta ~ TME ) Olcnge O
NAME NAME .
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STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-21P
TILE 1 Deiste TILE Ochange O
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STREET ADDRESS STREET ADDRESS
Chy-§7- 2P . ) CITY-ST-2IP

indicated on this repon or supplemental report is true
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of the corporation or the recelver or trustes empowered to execute this report
changad, of on an attachment with an agtjress, with all other ke gmpowered.

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | lurthin Genlily that - =~
accurate and that my signature shall have the same laga
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