FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) N[Sae{r%ﬁ)?% g;{g?eﬂm

DOCUMENT # P020001 34741 05-02-2003 90746 002 ***158.75

1. Entity Name

GLC GROUP V, INC.

Principa! Place of Business Mailing Address
1911 US HWY 301 NORTH STE 450 ' 1811 US HWY 301 NORTH STE 450 -
TAMPA FL 33619 TAMPA FL 33619

cerr e MR

Suite, Apt. #, elc. \A Suite, Apt. #, etc. Q wECK HERE IF MAKING CHANGES

City & State City & State L, 4, FElI Number Applied For

N)m@',_ 4 [/ - . o\- \LBSQ b& Not Applicable

Zi Country Zi T Country » . $8_75 Additional
vb‘%s \ \ \5 5‘#( %Ss “ Ubk 5. Certificate of Status Desired [a/ Feo Reguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sefr e W T T moe L e ¢ - - — R o~ Name - R e
CORPORATE CREATIONS NETWORK' INC. Street Address (P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
N City Zip Code
: gy FL

L Ot 3
% The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
1,—_e obligations of registered agent. ’

.

{EENATURE :
- Signature, typed or printed name of registéred agant and lits if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00+ . N——
; 9. Efection Campaign Financing $5.00 May Be
{f-' After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete TITLE Mange ] Addition
NavE GLASS, MARSHALL Navi -
stheer so0Ress | 1911 US HWY 301 NORTH STE 450 seeraoress | 005 Wldmd'e Pomt Dpove
CITY-ST-ZIP TAMPA FL 33619 : CITY-ST-21P ‘ ano ‘E O =35 it
TITLE e ™ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-5T-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME — - ) NAME e e,
SYREET ADDRESS STREET ADDRESS )
CITY-ST-7P CITY-5T-2P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§7-2P CITY-5T-2PP
TITLE O Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2IP
mie O Delete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: INA LRGN MR Rilowrseot. Qlas 2\les  pis-cei-eml

SIGNATURE AND1"<ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g |
.J_>|

CR2E034 (10/02)



