2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nam Apr 04, 2000 8:00 am
GLOBAL MARKETING SYSTEMS CORP. ecretary of State
04-04-2000 90058 016 ***150.00
Principal Place of Business Mailing Address
216 20TH AVENUE NORTHEAST 216 20TH AVENUE NORTHEAST
8T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3 180976 Not Applicakle
Zip Country Zip Country 5. Centficate of Status Desied [ $9+79 Additionat
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narne
SWEENEY! SUSAN E Street Address (P.O. Box Number is Not Acceptable)
216 20TH AVENUE NORTHEAST
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered aganl and ttie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FlLE NOW1!! FEE {S $150.00 Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrﬁgtnI?Sndagopnatlr?bnutig:nmng | fgjgjotoh;aegg °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete e (] Change  [J Addition
HAME SWEENEY, SUSAN E NAME
STREET ADDRESS | 216 20TH AVENUE NORTHEAST STREET ADDRESS
srestze | ST, PETERSBURG FL 33704 cirv-st-2p
e D (O elete TME [ Change ] Addition
NAME SWEENEY, EDWARD A NAME
STREET ADDRESS | 216 20TH AVENUE NORTHEAST STREET ADDRESS -
CITY-ST-2IP ST. PETERSBURG FL 33704 - - - ciy-gr-zip . - —
TLE D ‘ O Dete THLE [ Change [ Addition
NAME MARTIN, JULIE NAME
STREET ADDRESS | 228 20TH AVENUE NORTHEAST STREET ADDRESS
crv-si-zp | ST. PETERSBURG FL 33704 CITY-51-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP
TILE ' ~on D0 [ Delete me _ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Deiete TImE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 71 . C ) CY-ST-71p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director
of the corporation or the receiv his repart as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if

7 ¢§/m 7L 77574

SIGNATURE: 7 : /A
/ SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING GFFICER OR Wfon Date #Dayume Phons #

Va4 T

CR2E034 (9/99)



