2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056153

1. Entity Name

GLOBAL TELECOM DOMAINS, INC.

Principal Place of Business

2637 FIDDLESTICK CIRCLE
LUTZ FL 33549

Mailing Address

2637 FIDDLESTICK CIRCLE
LUTZ FL 33549

2. Principal Place of Business

125 5-’-’465’”5-(:.‘&\

d Road

3. Mailing Address

125 Bonsons £ |‘£H K,ea&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90106 030 ***158.75

0052224

HAVBAUIERA T

. DO NOT WRITE IN THIS SPACE

AR

Suite 3 Suyte 3 ”;
City & State City & State 4. FEI Number ; i . Applied For .
Cyook\ine. , MB Brekline. Mny @S- )02072 Not Applicable
Zip Cauntry Zip 4 Country " : E/ $8.75 additional
5. Certificate of Status Desired g h
OZ 755 ()5)4 01‘-’ 5_5 Us }9 I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L= . - e WEER SIS ST TR it am T a s - - =+ " *Name™~ "~ —A4- — —— T S TS T s TR ST E L -
ROHLAND, GARY S Gary Rohland
’ Street Address (P.(. Box Number is Not Acceptable)
2637 FIDDLESTICK CIRCLE
LUTZ FL 33549
2037 Fradleskcl Crrele
City ZipCode . . ..
Lotz FL | ®22545"
8. The above named entity submits this statement for the-pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [7;-—9 S. / Gary S j?ﬂji/ug} ‘// 20/ 2/
Sighature, lypeuy printad nams Megis{ar&d agent and litle it applicable. (NO‘Fé Registarad Agent signature requiraﬂ whan reinstating} bae 7
i ion is eligi isfy i i NOw!!! 150. . o
ax filing requirement and eiects o co o. IB/ e : - Trusi Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I Delete e Presi'dend ] [ change (3 Addition
NAME ROHLAND, GARY NAME Avw Berinsiern
staecT AnoRess | 2637 FIDDLESTICK CRCLE - STREETADDRESS | )3 & Beatoss (’:‘c)tl Rpa.al
orv-st-zp | LUTZ FL 33549 CITY-§T-21P Brookline Mi D2y
TITLE [ pelete TITLE Directer o.(.' Mar ket -ma, [ Change (3 Addition
NANE HAME Gory RoWand
STREET ADDRESS fomeEmiooss | Zggh mpdd les Arek Cirde
CITY-57-2P CITY-ST-7P Lutz £l 3649
TR i | mme | = = T mmenmasi = e S <e-=[J-Delete- ~=—==-| TLE [ SV - - = ~ [3}-Change- - "[7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE ] Defete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IF
TILE (] Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

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 empowerad to execute this fenart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

address, with all o

changed, or on an attachment with

SIGNATURE:

ike empo

i

]

ful  g)3-319- 1%

AND TVPEI:'OH PRINTED NAME

SIGNING CFFICER OR DIRECTCR

Date Daytima Phone #

CR2E034 (10/00)



