' FILED
2003 FOR PROFIT CORPORATION’ :
UNIFORM BUSINESS REPORT (UBR) 1\/181{12%33%3} g;{g?eam

DOCUMENT # P02000134751 05-05-2003 91149 026 ***158.75

1. Entity Name

GLC GROUP, INC.

Principal Place cf Business Mailing Address
1911 US HWY 301 NORTH STE 450 1911 US HWY 301 NORTH STE 450
TAMPA FL 33819 TAMPA FL 33619

AU BN

2. Principal Place of Business ’ 3 Maiting@&e& Qo
(0S5 Wl clhnse oex Do |60 wo st De

Suite, Apt. #. ete. Sute, Apt. #, elc. ~_} [SAHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
B&Nﬁ\ POM, ' L RO, XL o\ - W AS0OS8] Not Applicable

. .Zip - Country Zip Country - . $8.75 Additional
BAS \\ B R -‘?U-:)uk. | AY “, A \S A 8. Certificate of s_t_atui ng[efi . Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK! INC. Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered e;gg\t .
R

SIGNATURE
. Signature, lypad or printed name of registered agent and title it applicabte. (NOTE: Registered Agant signalus faquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financin R
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. ° O f{igiotoh;:islae
Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS IN 11
me v D 3 Detete e W Cnange [ Accition
NAME GLASS, MARSHALL NAME .
STREET ADDRESS | 1911 US HWY 301 NORTH STE 450 sweer aoosess | 0O \&\&L\NM vaO:S't Vrroi
omv-s-2e | TAMPA FL 33619 cv-si-2e | R eaadON_ FPL 3RS
TLE O pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OITY-5T-2P oy o el . - N CITY-ST-2IP S o .
TITLE [ pelste TITLE [Cchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS
CiTY-51-21P CITY-ST-2IP
TITLE [ Delete TINE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
TITLE [ etete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all pther like empowered.

. W G 3l A2 &A-eol

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayturs Phaone #

SIGNATURE:

186000

1y

CR2EQ34 (10/02)



