FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO2000092187 ecretary of State
1. Entity Name 04-07-2003 90157 022 ***150.00
GLOBAL MEDIA MARKETING, INC.
Principal Place of Business Mailing Address
1118 N GOLLIER BLVD 1118 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 .
I I EA AR
27200 Riverview Cntr., Bl.
Stite. Apt. #, etc. 1 8”;6' Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL 59-3590595 Not Appiicahle
Zip Counery Z’% 4134 C{J’ngy 5. Certificate of Status Desired [ gg-ggqlﬁfjci"i""a'
6. Name and Address of Current Registered Agent . ) . 7. Name and Address of New Registered Agent _ . .
Name )
LEEBER, ROBERT :
Sireet Address (P.O. Box Number is Not Acceptable)
1118 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Cede

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 obligatiens of registered agent.

o

-

SIGNATURE
Signatura, typad or printed name of registered ageni and title if applicable. {NOTE: Registered Agant signature required whan rainslating) DATE
1 A
FILE NOW!!! FEE IS $150.00 ) - i
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FeP will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, CGFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE. Sec./Tres. J Detete THLE O Change [ Addition
NAME Robert B. Leeber NAME
STREETACDRESS | 1036 S. Collier Blvd. , #202 STREET ADDRESS
- ST-2IP Marco Island, FL 34145 giry-ST-2°
TITLE Pres. [ petete TILE [ Change [ Addition
NAME Dawnette M. Norgren NAME
STREET ADDRESS 1 0 Mor E‘WOOd St STREET ADDRESS
CITY-ST-2P Mt DI - CITY-ST-2IP
TITLE V.Pres. = =] Derele * - ME = = | == e - ~—= = — . [] Change~ - [=] Addition :
NAME Deric Norgren NAME
STREET ADDRESS 10 Morewood St ' STREET ADDRESS
CITY-5T-ZIP ME ) D] ﬁaf-‘anf , PA 1 55‘55 CITy-ST-21P
TILE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
cimy-81-2IP CITY-5T-2IP

pelied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental r¥port is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior

dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

12. | hereby certify that the information
indicated on this report or supplg
of the corparation or the receiyé
changed, or on an attachmeg

SIGNATURE:

™

THROBET L) B. Leeber, Sec./Tres. 4[2]03 237—#3'“[2]

Fd smhirune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LPFyrN0

CR2E034 (10/02)

f
i



