2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUME NT #P01000023478

1. Enuty

GLOBAL PROFIT MANAGEMENT, INC.

Pringipal Place of Business Malling Adcress

5454 JOHN REYNDDS DR
JACKSONYILLE, FL 32277

5454 JOHN REYNODS DR
IACKSONYILLE, FL 32277

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 50157 044 ***150.00

30131415

OO RN T

2. Principal Place of Business 3. Malling Aadréss l I“Il“l
S L lie, Apt #, eic.
ik, AR ¥, okc. Sulte. Apt. 4. #tc. [ CHECK MERE IF MAKING CHANGES
_ o .| . Citya&Stae City & Slale 4. FEI Numbér l__JApplled For
] 993722634 {NatAppicatie
Zip Country Zip Country 58.75 Additional
5. tertficale of Slatus Desired o Roquirod
6. Name and Add of Current Regi d Agent [ 7. Name and Address of New Registered Agent
Name

HOWARD, TIMOTHY
3780 MANOR QAKS DRIVE
JACKSONVILLE, FL 32277

Streel Address (P.O. Box Numbar is Not Acceptabie)

Ciy

FL [ 2o

the ooligations of regislered agant

8. The above named entity submits Lhis stalernent kor the purpose of changing 11s registere d office or regisiered agent, or both, In the Stale of Fiarida | am familiar with, and accept

SIGNATURE

(NOTE: Ragamiil Aginiaynaium sguired whiin mnsuumg

B, L0 o0 ookl e of rigifd s ayliol dd il § e liCable.

9. Election Campaign Financing

$5 00 May Be

Trusl Fund Oonmbulmn O  Added m Fm

i i A fi
OFFICERS AND DIRECTORS

10. . ADUITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11,
e D [ Dekte MLE Clcrange [ Additon §
rAME HOWARD, TIMOTHY [ o
STREE1 aD0FESS | 3750 MANOR OAKS DRIVE STREET ABDRESS g
CIM-s1-2¢ JACKSONVILLE, FL 322T7 Chv-S1-2iF 9
e O ke e ClClmge ] Agdton g
NAME HAME

STREET ADDRESS STREET ADDRESS

ey.81-20 eny-sT-up

1I1LE O Deiere mLE OCmnge [ Addtion
WAKE NAME

STREEN ADHESS SIREETANDRESS

cnx-51-2¢ caY-s1-up

LT3 O Delee’ e Ocrenge {1 Addition
HANE ’ s

STRET ADDRESS SUREEN ADDRESS

CIy-5T-28 £aY-51-0F

Tile O oetere MmiE O chenge [ Addition
NARE WAME

STREET AUDRESS SYAEEY ADHUESS.

Ciry-51-1P CNY-S3-1p

me T Delete TmLE DOtrenge [ addton
NAKE WARE

SIREY ADDHESS SYREET ADDRESS

Cv-51-2P omv-stap

12. 1hereby cenify thal the information supplied with this filing does not quallty for the @xemprion sialed (n Section 119, 07’!«:‘" Fiorida Stalutes. | further cartify that the. mlormanm
indicalad on this repon of Supplementsl r 9 true and accurate and thal my signature shall have the same kgal effact as If made under oath; that | am an oficer or director
of tha corporallon or the receiver or powerw o axecute this repon 25 required by Chapter 607, Flonua Slahutes; and thal riy name appears in Block 10 or ann 1

changed, or on an attachment AN qddresy, all T likg empowered. .
SIGNATURE: ~ 1™ e : 4-}3?“[&3

SIGNATURE ANG TYPLD OR FANTED NAME OF S1GHING OFFICER OR DIRECTOR




