2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POO000013777 Apr 09,2001 8:00 am
oy e ecretary of State

GLOBAL SITE COMM' ING 04-09-2001 90011 005 ***150.00
i\..(" ~ -
Principal Place of Business Mailing Address
150A NORTH DUNBAR AVE. 1504 NORTH DUNBAR AVE.
OLDSMAR FL 34677 GLDSMAR FL 34677 A 0 0 4 37 4[;
Suite, Apt. #, atc. Suite, ApL. #, otc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE! Number Applied For
[LhS5- 099245150 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited ~ []  9B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
jr—- -FELDMAN.DONNAJ .. - - . == { Sueet Adcréss (P.O-Box ﬁ:ﬁl;:rfsﬁol Acg;'atable) - T -
2655 MCCORMICK DR. e
CLEARWATER FL. 33759 .
2650 M Cormuk pr. Suite 100
City Zip Code
Clearwarzn FL | 9399
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
. Thi ion is eligi satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N )
e g roquiremont sng abois 10050, Ator MAY 1, 2001 Feg will o $550.00 10- Blection Campaign Financing $5.00 way 8o
ax ||n.g 6 quirem and elecis 1o o 50. er ’ ea 3 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE D [ Delete TITLE r/O Xl Changa  [J Atditon | §
it CUTLER, MICHAEL e Curier, Mickael g
sreeT apoRess | 1504 NORTH DUNBAR AVE. STREETADDRESS |} §0,8 Adori¥ Dutrbih g §
CITY-ST-2IP CITY-ST-2IP
OLDSMAR FL 34677 oldsmun, El. 3972 __{m
TIME D [ Defete TmE v/s /'T / e MThange 1 Addition &
NAME MCINTYRE, BRUCE R NAME meIyryre, PRecE K.
sTReeT anoress | 150A NORTH DUNBAR AVE. STREETADDRESS (4 4 3 AJordh Do bt Auve.
anv-st2e | OLDSMAR FL 34677 S pilimr, £L. 34422
THLE [] Delete e CcChange [ Addition
NAME NAME
.\ STREET ADDRESS, |, . _. R e e STREET ADDRESS _ |t oo mm 5 im e o = % mmmmim o mmt et e oa e i —
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TITLE [JChange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZiP
TITLE 1 Detete TILE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-§7-21P
13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attaghment with an address, wilh all othar like empowered.

20

T e g

SIGNATURE: _ 2 A__m-h S 100 Pocs ichar Y--200,  513-935-0997
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #



