2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000006102

i. Entity Name

GLOBAL MARKETING, INC.

Principal Place of Business

-----. GORDA FL 33950

Mailing Addrass

25183 MARION AVE.. #VILLA 28

PUNTA GORDA FL 339504103

2. Principal Place of Business

3. Mailing Address

-Suite‘ Apt #, etc.

Suite, AplL. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90050 003 ***150.00
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IAERRD R
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6505 8535 Applied For
_ e —— 7 Not Apnlicable
. 7 -
Zp Country P Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHOM' KARON Street Address (P.O. Box Number is Not Acceptable)
25188 MARION AVE., #28
PUNTA GORDA FL 33950
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prntad nama of registered agent and title if apphcable {NOTE. Registered Agent signaturs required when rainstaling) DATE
T v
FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its Intan?'

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TTLE PVST O Delete THLE [} Change ] Addition
NAME STROM, KARON NAME

STREET ADDRESS | 25188 MARION AVE., #28 STREET ADDRESS

CITY-ST-7IP PUNTA GORDA FL 33950 CITY-ST-2IP

TTLE bC [ Delete TLE [JChange [ Addition
NAME STROM, KARON NAME

stReeT ADDRESS | 25188 MARION AVE., #28 STREET ADCRESS

cITy-5i-2P PUNTA GORDA FL 33950 CITY-ST-2IP

TIRLE [ Delete TITLE (O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ Change [ Aclu‘monﬁ
NAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-§T-2IP CITY-51- 2P

TITLE [J Dalete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZPP

TiTE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-ZIP |

13, | hereby certify that the information supplied with this ﬁhné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trus!
changed, or on an attachipent

SIGNATURE:

AND TYPED OR PRI

empowered to exe
h ar ®ddress, with ali other

this report as required by Cha
mpowered.

accuralg and that my signature shail have the same legal effect as if made under oath, that ( am an officer or director

ida Statutes; and that my name appears in Block 11 or Block 12 i

on S /20T

E OF SIGNING OFFICER OR DIRECTDR { >y

Date

Daytme Phone #

CR2E034 (9/39)



