2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # P99000078217 Mar 15, 2000 8:00 am

1. Entity Name
GLOBAL MICROWAVE, INC. | Secretary of State
l 03-15-2000 90093 011 ***150.00

Principal Place of Business Maih’%g Address
614 E. HWY.S50PMB 114 614 € HWY.SO.PMB 114
CLERMONT FL 34711 CLERM|ONT FL 34711-3164
. |
|
2. Principal Place of Business 3. Ma}ling Address
H

Suite, Apt. #, atc. Suit;e, Apt. #, aic. 0O NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number Applied For

S‘ q - SSQI_D 0 L{ LI Not Applicable

Zi t Zip! tr
@ Country 1D‘ Country 5. Ceriificate of Status Desired

0 $8.75 additional
Fee Required

- 6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

) Name

FISCHER, PAMELA B
9815 CR 561

Street Address (P.C. Box Number is Not Acceptable)}

City FL Zin Code

|
{
CLERMONT FL 34711 !
!
|

8. The above named entity submits this statement for the purp'use of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE |

Signature, typed or printad nama of registerad agent and sitle if appl‘icahle. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. r Add-ed o F?;s e
{See criteria on back) { Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TILE Presidean t . [ Change B Addition
NAME ! NAME Pameiln B. Fi5c her
STREET ADDRESS ‘ seeraoneess (G @I5 C R SL
CITY-ST-21P [ avsir e lermont, FLi 347}/
TE ! ] Delete TILE Vice President [ Chenge [ Addition
NAMIE | NAME Evgese Fischer
STREET ADDRESS ! STREET ADDAESS 98i5 CR 56l
Crmy-S1-7P . ciTy-S1-2IF C ‘ ermanNt . F-'Ll 3‘4 7”
e [ Delete TLE o [Jchange [ Addition
NAME - - HR NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST- 21
TOLE " [ pelse TILE [[1Chaage [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2F | CTY-57-2P
TITLE 'O Dekete TRLE O] Change [ Adgition
NAME l NAME
STREET ADDRESS I STREET ADDHESS
CITY-ST-2IP ] CITY-51-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P , CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaied on this report of supplemental report is true and atcurate and that my signature shall have the same legal effect as i made under oath; that | am an cfticer ar direstar
of the corporatior or-the receiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If

with an address, with all othe‘r like empowered.

.

changed, or on an attachmei
SIGNATURE: _4, [ Baiies 3-95-00 3¢3-23-3T37

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R2FNR4 (9/a9)



