2001. UNIFORM BUSINESS REPORT (UBR) FILED

.- ¥
DOCUMENT # P99000107212 Jan 29, 2001 8:00 am
I+ Entty Namo Secretary of State
GLOBAL MARKETING GROUP OF CENTRAL FLORIDA, INC.
’ 01-29-2001 90143 038 ***150.00
Priricipal Place of Business Mailing Address
1124 EGRET LAKE WAY 1124 EGRET LAKE WAY
MELBOURNE FL 32 .
MELBOURNE FL 32940 BOU 340 9 U 7 ej 1 3
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3612089 Applied For
Not Applicable
1 - il t .ge
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - --AWBINDER, JR, MICHAEL - R - |~sreet Address (P.O. Box Namber is Not Acceptablé) - - -
1124 EGRET LAKE WAY
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 Election C ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trzzlliandag:r?r?gmgjncmg 0 fzgﬂohé‘:g:e
{See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE O change [ Additicn
NAME AINBINDER, MICHAEL D NAME
STREET ADCRESS | 1124 EGRET LAKE WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-ZIP
TITLE [ pslete TITLE (O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [JChange  [C] Addiien
. NAME NAME
STREET ADDRESS ’ T 70T T t W TSTREET ADDRESS - - e e — - . ..
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CIy-81-219 ! CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an aggress, with empowered.

SIGNATURE:

il 2ds-95y-3393

PED fh PRINZEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
gy

W

CR2E034 (10/00)



