2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107212

1. Entity Name

GLOBAL MARKETING GROUP OF CENTRAL FLORIDA, INC.

Principal Place of Business

iizs EGRET LAKE WAY
LZLITTTUTFL 2940

Mailing Address

124 EGRET LAKE WAY
MELBOURNE L 32940

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90026 049 ***150.00

A0021802

L L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5?5 é / 0"? 67 é? Not Applicable
- " - E
Z;p county i Gountry 5. Corlficate of Status Desiea  []  $8-73 Additianal

Fee Required

- . . 6.-Name and Address of Current Registered Agentr —<« ~ =<+—~—-[ -

DU

7.-Name and Address of New Registered Agent.—~— - - =

FINANCIAL FOUNDAHONS: INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR Y VT4
CLEARWATER FL 33761
City M 2 / FL Zi&Cg\deya

T rensee L) Aupwided R

8. The above named entity Submitg.this statem

foy'the purpose of changing its registered office or registered agent, or both, In the State of Florida.

‘75/7/W -

SIGNATU

Vgt Tl

'
\ .Sigr_\at%ﬁ:ed &tﬁﬂnﬁﬁame

arad ﬁnt and titia if appiicable. |
. i T

(NOTE. Registered Agant signature required when reinstating)

ard

R W T L .
"9, This'cc‘)rporatlon i$ eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. QOFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TE | ‘ ' * O Deteie TE O change [ Addition | &
[+}]

NAME AINBINDER, MICHAEL D NAME e

stReeT ADDRESS | 1124 EGRET LAKE WAY STREET ADDRESS a

CI7Y-ST-21P MELBOURNE FL 32940 CITY-ST-ZIP w
o

TITE [ pelets TITLE ] Change ] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2P - |+ - i e, - R —— e R T N e el CTYISTIZRTTTf S TR RS T L = —_— e

TITLE [ Detete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

LR O Dpetete TITLE [} Change [ Addition

NAME NAME

STREET AGORESS SIREET ADDRESS

CHY-ST-ZiP CITY-ST-2IP

Wik O pelei TILE [J Change ] Additicn

NAME . U [

STREET ADORESS | « - STREET ADDRESS | . -

CiTY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [J Changs . [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is tr
of the gorpaoration or the receiver or {1
changed, or on an attachment witl

' SIGNATUR

ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes, | further certify that the information
agd accurate and that my signature shall have the same legal effsct as if made under oath; thal | am an officer or director
ereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

W5 Y3393

ZEIGNARCRE AND TYREDLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0//

Date Daytifie Phana #




