2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003336 Jan 14, 2000 8:00 am
. Entity Name
r
GLOBAL DATA MANAGEMENT CORPORATION Secretary of State
. 01-14-2000 90059 034 ***]158.75
Principal Place of Business Mailing Address
8353 SW 124TH STREET P.O. BOX 560093
SUITE 210 MIAMI FL 33256-0093
MIAMI FL 33156 us ) .
us
E T T R A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59_2557947 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E( gsae'gguﬁ:’;;ﬁ”na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= s T s = T T T T Name T T e S e e s e e
P !ERCEr ALLEN W Street Address (P.O. Box Number s Not Acceptable)
8353 SW 124TH ST, 210
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This Forporatign is eligible to salisfy its Imangible FILE NOWI1! FEE iS5 $150.00 10. Election Campaign Financing $5.00 tiay Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiart. 0 Added o Fes:as
(See criteria an back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 oalete TITLE [ change [ Addition
RAME PIERCE, ALLEN W NAME
STREET ADDRESS | 8353 SW 124TH ST, 210 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-5T-2P
TTLE 1 Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
A TILE e mm - O oelete TIE - - - - - Clchange [ Addition
NAME , ) NAME
STREET ADDRESS STREET ADDRESS
oITy-8T-21P CITY-ST-7IP
TmE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE . L[ change [ Addition
NAME HAME '
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the regeiver or trustee ernpowﬁred fo exgcu | reporc} as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 cr Block 12 if

ith,an pddress, with all othe powered.

/72 HAED Allen W. Pierce Jdan. 6. 20000 251-5353

JAME OF SIGNINGUFFICER OR DIRECTOR Data Daytime Phara #




