2000 UNIII=ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049374 Feb 29, 2000 8:00 am
b Nare - Secretary of State

GLOBAL TECHNICAL; INC.. 02-29-2000 90179 034 ***150.00
T

Principal Place of Business Mailing Address .
| LESLIE TUCHMAN, PRES P O BOX 626
%3 B SO COLLIER BLVD MARCO ISLAND FL 341460626
WMARCO ISLAND FL 34145 us )
us
s s AN ARARUARE A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

o ommar

City & State City & State 4. FEI Number 59-3454248 Applied For
Not Applicable

Zip . Country Zip Country

5. Certificate of Status Desired O gese-;e?q lfi\:ied(;tional
8. Nrné and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - s e - Name -
TUCKER' E. GLENN Street Address (P.Q. Box Number is Not Acceptable}
SUN BANK CENTRE-STE. 204
950 N. COLLIER BLVD.
MARCO ISLAND FL 34145 o TR

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

SIGNATURE
. Signature, typad or printec name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) - - DATE
{

1 e, N PR . . r . f
9. This corporation s eligibic to salisfy ils Intangible | . . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
; Tax filing requirement and elects to do s0. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(Seeciitetia o back) 0 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE PT { ’ T Delete TITLE (Jchange (] Addition
e, . | TUCHMAN, |..LESLIE ' NAME
sTReeT AooRess | 1040 COTTONWOOD CT. STREET ADDRESS
orv-sT2p | MARCO|ISLAND FL 34145 CiTy-s1-2P
T Vs ’ T Delete THLE O chenge (7 Addition
NAME WOLDEN, GAIL J NANE
STREETADDAESS [ 1040 COTTONWOOD CT. STREET ADDRESS
orv-sT-26 | MARCO|ISLAND FL 34145 OITY-§T- 218
ME e e e e oo [Detete.  MTRE. ] N . Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [Jcrange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE T Delete TLE {3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CIvY -31-21
TITLE (T Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerge to Execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anlattachment with an addre, y r like empowered.
caed s (WY ASLS A UCHESDTE TUCKMAN.  PRESIDENT D2/14/2000 9ul-349-2230
ol

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATUREI W




