2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104685 Mar 03, 2000 8:00 am
1. Entity Nama
GLOBAL TELECONSULTING, INC. Secretary of State
03-03-2000 90032 038 ***150.00
Principai Place of Business Mailing Address
$770 ADELYN RD 5770 ADELYN RD
PENSACOLA FL 32504 PEMSACOLA FL 32504-7735
T s (AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Jq— l 5%5%22 Not Appiicable
Zi Country 2P Country 5. Cerificate of Status Desired ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. i —— - : Name
?%glibéfﬁﬁlgg Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Code

8. The above nam

”

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2~/ 8 -Rt20

SIGNATURE
SWG’G‘ yped or primet name of registered agent and us apficabie, {NCTE Registered Agent signatuie required wihen reinsiatmg) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 10. Election Campaian Fi .
. . ¢ . n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn ir?bution. 4 O i%eodotohg?e’;se
{5ee criteria on back) ] Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PPRES/d EX7T / [ Detete TILE {7 Ghange [ Addition
NAME TESs/E M. AlEX s NAME
SWECTAORESS | 57 470 f DENN s 12 STREET ADDRESS
ov-ste N Tegisgeo/d A BRSO CiTY-S7-2IP
THLE \j EdR 5“} ;7;3\/ [J Delete TITLE [ change [ Acdition
NAME Y77 L ﬂﬁ]ﬂfﬁ NAME
SIRETADORESS | *5727 1) ) 1) &/ For? &2 STREET ADDRESS
CITY-ST-2p =4/< 8 @05 fz i;l 5’[)% CITY-T- 7P
TmLE _ . - - e s [ betets TRLE . e - . [l crange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-2IP
TLE O Delete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\AJZ//

A-18-Jtrn_(§52)545-00%

IGNATURE AND TYPED OR PHINTED/N#ME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR?PFN34 (9/99)



