2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GLC GROUP IV, INC.

P02000134

9

Secretary of State

05-05-2003 90723 041 ***]158.75

May 05, 2003 8:00 am§

Principal Place of Business
1811 US HWY. 301 NORTH, SUITE 450
TAMPA FL 33619

Mailing Address
1911 US HWY. 301 NORTH, SUITE 450
TAMPA FL 33619

2. Prlnmpal Place gf Business
u\\we DOST b&pc

3. I\/'IallmgAdﬂ‘j’“.()Ci %S‘ h_‘

OS W

L AT

Sutle Apt. #, elc.

Suite, Apt. #, elc.

[ﬂIHECK HERE IF MAKING CHANGES

City & State

4. FEl Number

Applied For

-

RS0

Nat Applicable

Ei & State P L’

Resueon XL

@ ?)35\\ o~ C{t’g“ré ‘\ 32._',25 \ Country 5. Cerificale of Status Besired IZ/ ?g ;gq S?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agant
e - Narne

e -

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Numbaer is Not Acceptable)

City

[ FL Zip Code

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, txyed of printed name ol registered agant and fitle it applicabla,

(NOTE: Registerad Agent signature requited when reinstating}

DATE

FILE Nowm FEE IS $150.00
After Ma! l!@"e(m:a Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Pa?gbne to Florida Department of State

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D © O oelete T AThenge O Adetton | &
v GLASS, MARSHALL Nave _ <
STREET ADORESS | 1911 US HWY. 301 NORTH, SUITE 450 smmeeraonpess | QS \\{,&r_\,\\m‘ & %s“{ DT 3
onv-s-7¢ [ TAMPA FL 33819 CITY-ST-ZIP RorndDd FL 3asi 2
TIFLE [ pelete TITLE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$1-2

TITLE O peete TMLE O change  [7] Aadition

NAME NAME

“STREET ADURESS | mmem & ~wmrmaan o - o - STREET ADDRESS .- — ~ — e[
GiTY-ST-71P CITY-ST- 2P

TITLE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TILE [ pelgte THLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-1iP

e [ pelete TILE Tl change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-5T-2p

12. | nereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity thal the informaticn
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

- -
MM@T QS Devo i Seod\ (lpm '5\'&:)03 B \V>-L2-6e0!
SIGNATURB ANDXYPED OR PH[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #




