2001 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # P99000053322 Feb 08,2001 8:00 am
b e Secretary of State

GLOBAL viP CORPORA.HON 02-08-2001 90015 016 ***150.00
Principzl Place of Business Mailing Address
7030 GRAND NATIONAL DRIVE 409 JAYBEE AV
ORLANDO FL 32809 DAVENPQRT FL 33837 TT Y v e

I

JHIATH

2. Principal Place of Business B 3. Mailing Address H"”", “I ml'
203 Grand Nitiowal De |203 | Greand MiTiowal De.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
STE 103 STE 103
City & State City & State : 4. FEI Number Applied For
OR,LA I\}AO ~ FL o&LA A)do - FL 59-3587694 Not Applicable
Zip Country Zip Country ” . 8.75 i
328 l Ci USA 328' q uS g 5. Certificate of Status Desired O gee Reqﬁ?edcllﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
I ) - : Hob e D 0loeo . o
WASHBURN’ KENNETH'R Street Address (P.O. Box Number is Not Acceptable)
1153 MILL RUN CIR.
Gi ip Cod
"Orlando FL | 32819

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

gisterad hnt and tite if applicable. {NQTE: Registerad Agent signature reguired when reinstating) CATE

9. This corporatiop-§ eligible to satisfy its Intangible FILE NOW!{!! FEE IS $150.00 ! - .
Tax iing ,qu}iﬂmgand cocis o doso. After MAY 1, 2001 Fee will be $550.00 hs Eecm Campaign Financing $5.00 May Bo
o rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPVP [ Delete TILE prUvP B¢ Change [ Addition
NAvE BAFFI, CYRO A NAVE gn FEi, Cyro R
STREETADDRESS | 8854 HERITAGE BAY CIR STREET ADDRESS 830 (0]:Y 4 [ﬁq}d,’%s, T
CITY-ST-2ZiP ORLANDO FL 3_2836 CITY-8i-2IP OQ«LANC‘O - FL . 32 536
TITLE [ pelete TITLE [J Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-5T-ZiP
. TME Co . L= - Delete TMLE ‘[ change [ Addltion
NAME HAME ‘ ’ '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-8T-7IP
TILE [ oelete TITLE M charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thi sepe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othep li pavered.
SIGNATURE: T — 02/05 /2001 Y0t 3390315

SIGNATURE AND TY| R PRINTED NAME OF SIGNING OFFIC

—

CR2E034 (10/00)



