2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.V20921

1. Entity Name Co h
GLOBAL TECHNOLOGY ASSOCIATES, INC.

A

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90105 018 ***150.00

v N L

Principal Place

.

‘AJ'Ma&Iing Addrass
3505 LAKE LYNDA DRIVE

- LLET A
MR T ™ L

3506 LAKE LYNDADRIVE

Tt . o
f.Business . | .
ol 3

- i

SUITE 109 SUITE 109
ORLANDG FL 32817 ORLANDO FL 32817-8324
us us

2. Principal Place of Business 3. Mailing Address

ORI

COO72872

RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 17081 Not Applicable
Zip Country Zip Ceuntry §. Certificate of Status Desired 0 $8.75 Additignal
- Fee Required
> - 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o ' Name

EMERSON, -PAUL J.
7198 HARBOR HEIGHTS CIRCLE
ORLANDO Ft 32835

Emerson Paul J.

Street Address (P.O. Box Number is Not Acceptable) ©
3505 Lake TLynda Drive

Suite 109

&P1ando

Val

FL | 2817

Fal
8. The above named entity submits this statement for the purpose of cifangi iyre)q/istered office or registered agent, or both, in the State of Florida.

sienature . Faul J. Emerson, Pres

N

4-/?-200°

Signature, typed or printad name of registered agent and litle it applicable \; (NYITE: Rsgistered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 510.:E1\:s.:;:tionfpa;-nﬁa;§n Fina;cing: L " $5.'0.0'.May;'Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trudt Fund Contribdtion... .. /i " added to Fées
(See criteria on back) 00 | Make Check Payable to Department of State

Al e OFFICERS AND DIRECTORS ©~ ™ 7'7 I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
CILE <2 e DR ar et o) peleter - TME O change [ Addition

NAME EMERSON, PAUL J. NAME

sTReeT ADDRESS | 3505 LAKE LYNDA DRIVE, STE. 109 STREET ADDRESS

oITY-ST-2P ORLANDO FL CivY-ST-7P

TITLE™ S alr - O Delete TITLE Ol change [ Addition

NAME EMERSON, MONIKA M* NAME

staeeT aopRess | 3505 LAKE LYNDA DRIVE, STE. 109 STREET ADDRESS

CITy-ST-2IP ORLANDO FL CIFY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | __ _ _ o B oo} sSTREETADDRESS A - —_ )

CITY-57-2IP CIN-ST-2P o

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE 3 Delete TITLE [ Change {1 Addition

HAME S NAME

STREET ACDRESS | oo STREET ADDRESS

CITY-ST-2P St CITY-ST- 2P

TIILE - O Delete TITLE Ol change [ Addition

NAME S - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-2P

13. | hereby certify that the infg
indicated on this repart ar
of the corporation or the rg
changed, or on an attachn!

SIGNATURE:

dr

A AR A i R IS
WY CWETR=QUIRED

Y-/ -0

ation suppligd'with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

EulplemektalrBport 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
eiter or tluslée enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
i s, with all other like empowered.

(por) ssv-ce2o

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytfe Phane #

(PRI

CR2E034 (9/99)



