2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056864 | Jun 13, 2000 8:00 am
1+ Enty Narme Secretary of State

GLOBAL EXECUTIVE CHARTER, INC. 06-13-2000 90006 030 ***550.00
Principal Place of Business Mailing Address
+X) SOUTH STERLING AVE 730 SOUTH STERLING AVE
i09 . 109
IAMPA FL 33608 TAMPA FL 33609-4542
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, el N DO NOT WRITE IN THIS SPACE
City & State City & State -| 4. FEI Numper Applied For
59—3328305 Not Applicable
Zp Country Zp Country 5. Cenilicate of Status Desired . $8'75 Additional
) I?" Fee Required
6. Name and Address of Curtent Registered Agent . 7. Name and Address of New Registerad Agent
T Name o T oo
PAYER + TWOMBLY' PA Street Address (P.O. Box Number is Not Acceptab!é)
1999 SW 27 AVE., 2ND FLOOR ;
MIAMI FL 33145 '
City : FL Zip Code

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

SIGNATURE
Signalture, typed or printad name of registered agaent and titls if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This__(;orporatis)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fees
{ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE ' [ ¢Change  [C) Addition
NAME MARRS, THEODORE NAME

sTREeT ADDRESS | 65 MARTINIQUE AVENUE STREET ADDRESS

on-st2P | TAMPA FL 33806 CITY-5T-2iP

TILE D O Delete THILE i [J Change  [] Addition
NAME MARRS, JULIA NAME

street aDoress | 65 MARTINIQUE AVENUE STREET ADDRESS

orv-st-zp | TAMPA FL 33606 CY-ST-2P

TITLE O Deiete TITLE O change [ Addition
NAME L L | L e e e I e e NAME . | ——— = R S N
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-21P '

TILE ’ 3 Delete TILE ' [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IfF ‘ CITY-ST-ZIF

ITLE [ Delete TITLE ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP )

MLE 07 delete TITLE ' Ol Chnge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the carporation or the receiver or 1r; 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp #
b LS M AU BUIRED fg5iJew 9135792337

SIGNATURE: =" ‘
SIGNATURE AND TYPED OR pnm“ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytirme Phona #

N

Bl Eeny

CF



