0072421

DOCUMENT # P99000061385 Mar 19, 2001 8:00 am
1. Enty Name Secretary of State
GLOBALLINK 2000, INC. 03-19-2001 90001 044 ***150.00
Principal Place of Business Mailing Address
2917 GULF DRIVE | 4546 S SEMORAN BLVD. PMB #504
ORLANDO FL 32806 ORLANDO FL 32822
‘ 9117 Guie Deive
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_359 2 Applied For
OILAD DO FL 506 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. f *
a3 S0 s A §. Certificate of Status Desired (3| Fee Required
-~ =~ . 6&._.Name and Address of Current Registered Agent T Name and Address of New Heglste:ed Agent
‘ Name .
Gouet  Ricuaed W.
GAULT, RICHARD W
Street Addre P.0O. Bax Number is Not Acceptable)
2916 GULF DRIVE GULE Do,
ORLANDO FL 32806
City Zin Code
. Ompndo FL 'g.;z%(ju;
8. The above nal v # i is-sfatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —
e, typechar printéd name of registered agent end title if applicable {NOTE: Registered Agent signalure reguired when reinstating) DATE
. T L . M0
8. This corporation is eigible to satisfy its Intangibie .. FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TILE Clchange [ Addition | S
NAME GAULT, RICHARD W NAME g
sTReeT A00RESS | 2917 GULF DRIVE STREET ADDRESS 3
cmy-sT-2P | ORLANDO FL 32806 CITY-57-2P '-'g
TILE 5 Daleta TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\!‘-ST-IIF_’ _ o CITY-%57-2IP
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver pr trustee empowsrEd}to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachgt’enl wi
SIGNATURE: Ricward W - GALST  3-j0-cf  B321-1T4 1)
AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




