FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name P0000001 3777 04-21-2003 91033 048 ***150.00
GLOBAL SITE COMM, INC. .
Principal Place of Business Mailing Address R
150A NORTH DUNBAR AVE, 150A NORTH DUNBAR AVE.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”“”II‘ m ||m ||m m” Ilm |I|“ ||||l ”llll"“ II””"” |Il| ‘I“
(05 Quapar AUE Po, Asx 247
Suite, ApL #, elc. Sute, Apl. #, elc. : [ CHECK HERE IF MAKING CHANGES
Spite. E
City & State City & State 4, FEI Number . Applied For
| Oldcmne  Ff Oldrmpn_, Fl 650965260 Not Applicable
Zin T Country Zip ; Country - ) $8.75 Additional
3 ‘-{é 7? 3 ‘/& 7 ,7 5, Cerlificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P Lo - . MName .. Lo P
FELDMAN' DONNA J Strest Address (P.O. Box Nurnber is Not Acceptable)
2650 MCCORMICK DR.
SUITE 100
CLEARWATER FL 33759 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, yped or primted J"\_.gme of registered agant and title if applicable (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o :
) ! 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMMLE PD O Delete e [=Thange [ Addition
NAME CUTLER, MICHAEL NAME ) .
STREET ADDRESS | 4 X - swecranniess | D5 DUMBAR AVE  Sui ke E
crv-size | QOLDSMAR FL 34677 CITY-§T-2P otdsmnr, Fl 34477
TITLE VSTD Lo [ petete TITLE M Change [T Agdition
NAME MCINTYRE, BRUCE R NAME .
STREET ADDRESS - STREETADDRESS | ;08" QonBHR  AVE  Sui e E
anv-st2¢ | OLDSMAR FL 34677 s ol femin , FL_ 39272 |
TITLE . Fu (] Celete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS - - = =N SIREETADDRESS | = ~ — - R e . E
CITY-8T-2IP CITY-ST-2IP
TALE J Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- $T-21P CITY-ST-2IP
NLE [ pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O palete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP

12. | 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

f
SIGNATURE: /—@G/@\"Mfi EQUA20 Y-19-02 V20~ 422- 2487
7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ] Date Daytime Phane ¥

oot ' Lt T TR

A¥Y  002b8S0



