2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015015

1. Entity Name

GLOBAL MARKETING & CONSULTING ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90014 002 ***150.00

== ROYAL DRIVE 803 ROYAL DRIVE
0T FL 33770 LARGO FL 337704612 LUYOY1Jd
e e WWNE VU SO R — o _

Suite, Apt. #,elc. Suite, Apt. #, etc. I A T WRIE TN THIS SPACE

City & State City & State 4, FE) Number 650 ' Applied For

o 729396 Not Applicable

o Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOHN P
803 ROYAL DRIVE
LARGO FL 33770

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

City

FL Zip Code

8. The above n mifs fnis staterment for the purpose o@mg its registered office or registered agent, or both, in the State of Florida.

7

.,

SIGNATUR ) A PW
Signature, typed 4l ainﬁ"ﬂ registarad agent and title if applicabla. {NOTE: Registéred Agent signature raguired when r@instating)
. 00 L _ - = SN
9. This corpoMe 1o satisfy its Intangible __l._—~— _FHE NOWILEEE.1$:$150.00 ——rr ={—~10:"Electior Gampaign Financing =~ 8500 Tz, 55
™ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIME {J Change [ Addition
NAME THOMAS, JOHN P NAME
STREET ADDHESS | 803 ROYAL DRIVE STREET ADDRESS
CITY-§T-7IP LARGO FL 33770 CIY-ST-2IP
TILE O Delete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CIrY-51-21P
TITLE ] [ Delete TINLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-2 CIY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS [ I f— = Torsee o 0T
CITY-§T-21P — R oStz
TILE 7 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infor

an address, with all other like empgwered.

s n\u“f}o’hn“‘" ‘ MM

tion sapphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutas. | further cerlify that the information
indicated on lhIS 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
cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Biock 12 if

727 641 -397

1 fﬂWE AND TYPED OR PRINWED NAME OF sndee OFFICER OR DIRECTOR ' Da!e

Daytime Phona #

CR2E034 (9/99)



