2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P93000029296 Secretary of State
1. Entity Name 03-27-2003 90073 032 ***150.00
GLOBAL MARKETING SYSTEMS CORP.
Principal Place of Business Mailling Address
216 20TH AVENUE NQRTHEAST 216 20TH AVENUE NORTHEAST
ST. PETERSBURG FL 33704 $T. PETERSBURG FL 33704
I I AU AR
Suite, Apt. #, ete. Suite, Apt. #, elc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3180976 Not Applicable
Zip o e L A R . 8. Cortificate’of Status Desired ~ [ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY' SUSAN E Street Address (P.O. Box Number is Not Acceptable)
216 20TH AVENUE NORTHEAST .

ST. PETERSBURG FL 33704

City FL Zip Céde

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE .
Signalure. typed or printed nama of registered agent and tille if applicable. (NOTE: Ragistered Agent signalura required when rainstating} DATE
" FICE NOWI!! FEE IS $150.00 ) — .
~ : 9, Election C Fi
After May 1, 2003 Fee will be $550.00 et oo "8 300 Moy pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE O Change {7 Addition
NAME SWEENEY, SUSAN E NAME
streer spoess | 216 20TH AVENUE NORTHEAST STREET ADDRESS
crv-sr-ze | ST. PETERSBURG FL 33704 CITY-5T-2P
TITLE D O pelete TITLE ) [} Change [ Addition
NAME SWEENEY, EDWARD A NAME
sTREET ADDRESS | 216 20TH AVENUE NORTHEAST STREET ADDRESS
orr-st-zp— | ST. PETERSBURG FL 33704 - _ ~ m - . o -foomstap s e s e - G E s et - o=
TITLE D O pelete TITLE [J Change  [] Addition
NAME MARTIN, JULIE NAME
STREET AUDRESS | 228 20TH AVENUE NORTHEAST STREET ADDRESS
erv-sz¢ | ST. PEVERSBURG FL 33704 oITY-s1-2P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP - CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filin é; does not quaiify for the exernption stated in Section 119.07(3)(i), Flerida 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 carporation or the receiver or trustee empowered to execute this 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 yith an address, with al r like gmpowered.
SIGNATURE: _ /A%Wﬂﬂrf: Leiie s 2-R /93  7A7- FF5-7374/

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIBECTOR Dals Daytime Phane #

CR2E034 (10/02)



