_ FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT # PO1000077397

1. Entlity Name

THE GLOBAL PCO GROUP, INC.

Secre,tary of State

01-30-2003 90132 017 ***150.00

Principal Place of Business Mailing Address

4733 CENTRAL AVE 4739 CENTRAL AVE JUblJibat

SAINT PETERSBURG FL 3313 SAINT PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address ”"“"l HI |I‘|I HI“ "m I|m |||” IIHI 'Il” |||I| ||I|I m” 'll' ‘")

Sulte, Apt. #, etc. Suite, Apt. #, etc. []. CHEGK HERE IF MAKING CHANGES
T T ———

[ ST EWEY AV

Y

L

City & State City & State 4. FE! Numi 503733472 w Applied For

Not Applicable

2 Yo Z0 e Counlty 5: Certitcate of Siatus Deswag=mc [F=<—38.75 Additional . .

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLEN, GERALD R “OAISL L K210 (mA)

7243 BRYAN DARY RD. AT SRl CEBRVE

LARGO FL 33777
ST Pererseape  FLIZSA3

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in .in the Statd of Floriga. | am familiar with, and accept
the obligations of (eg!slered agent.

/S QAERL Kn..«_ne”m_r\ @\|2-i\03

ignature, iyped or printed name of registered agent and title i appl\cablr {NOTE: Regizlarad Agent signature required when reinstating) DATE‘

CR2E034 (10/02)

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1,2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TN PD [ pelete TILE O crange T Addition
NAME KRUGMAN, CAROL NAME
staeer aooess |4739 CENTRAL AVE. STREET ADDRESS
orv-st-ze  [ST. PETERSBURG FL 33713 CITY-ST-2IP
TILE ST1D O Delete THLE [ Change [ Addiien
NAME FERRARA, JUDY NAME -
sTReeT AbDRess (4739 CENTRAL AVE. STREET ADDRESS
crv-sT-ze  |ST. PETERSBURG FL 33713 - — Jomsiae |- . e N
TITLE £ Delete TME : O Change ] Addition
NAME NAME ‘
STREET ADDRESS . [ sTREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TITLE T Detete TITLE [ cChange  [] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-51-2P
TIMLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE O Detete TILE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes 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 trusiee empowered to execute thig report 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 other like empowered.

Qgnalibe s) \a*t\ﬁﬁ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR i Date | Daytime Phone #




