2003 FOR PROFIT CORPORATIJOPll“
B

UNIFORM BUSINESS REPORT (L

FILED
May 05, 2003 8:00 am

DOCUMENT # Pozooo13474ev///”

Secretary of State

05-05-2003 90723 043 ***] 58.75

1. Entity Name
Mailing Address

GLC GROUP I, INC.
1911 US HWY 301 NORTH STE 450

TAMPA FL 33619

Principal Place of Business
1511 US HWY 301 NORTH STE 450
TAMPA FL 33619

11039958

2. Principal Place of Business 3. Mailing Address
@08 Uchuse Vost Do | (608 Vel

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

nb“QQDS'\m

lQ/CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number i Applied For
Perooon, DL OO . YL o - \N\3S0LD Not Applicabie
"gpz S Counlr):_s P( él-pbs ‘\ CO‘ ”:mg p 5. Certificate of Status Desired {j ?eae'gfq S::Iéjciltional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
e i T ST e e S e B - e e e -

Name

CORPQRATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200

Street Address (P.0. Box Mumber is Not Acceptable)

MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, iq-lhe State of Florida. | am familiar with, and accept

Signature, typed or printad neme of registered agent and tite i1 applicabla

(NOTE: Registerad Agent signature réquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable-ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Agided to Fees

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelate TITLE PChange [ Addition

NAME GLASS, MARSHALL NAME . .

sTReeT ADDRESS [ 1911 US HWY 301 NORTH STE 450 street aoDRess | Lo, \\{W\}D & Qoﬁ,\ Deist

orv-st-z¢  [TAMPA FL 33619 CITY-ST-71P P O | PL: 3SiA

TITLE [ petete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2IP

TIMLE 7 Detete TITLE [JcChange [ Acdition
R B - NAME e s

STREET ADDRESS STREET ADDRESS

CITY-5$T-2P CITY-5T-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIIY-T-21P

MLE [T Detete TLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADCRESS

EITY-§T-7P CITY-5T-21P

TITLE 7 Delete TIis [Jchange [ Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biogk 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

= HN\ preda™ G\

DNaee> 215~ (88600

SIGNATURE AIIDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davytime Phona #

:

o
5

CR2EQ34 (10/02)



