FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000040203 Secretary of State

1. Entity Name 05-05-2003 90166 013 ***150.00
GLOBAL MARKETING SOLUTIONS, INC.

Principal Place of Business Mailing Address
99 BREWSTER LANE 99 BREWSTER LANE
PALM COAST FL 32137 PALM COAST FL 3137

N THRAMCIAT AR

(] CHECK HERE IF MAKING CHANGES

2. Frincipai Place of Business . 3. Malilng Addrgss
3737 Maye (ueele o Pox 5208

Suite, Apt. #, etc. © Smte Apt #, etc.

City & State City & State 4. FEINumber Applied For
9fmond Leoch Fi oLmond Beceh £/ 59-3571985 Not Applicadle
55 /7 "/ Country 525{ 7 ; Country 5. Certificate of Status Desired O Eeae'ggq l?id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYOR. BRENT H Street Address (P.O. Box Number is Not Acceptable)

99 BREWSTER LN

PALM COAST FL 32137

' City FL [ Z»coce

8. The above named enlily submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

© SIGNATURE
Signatura, typed or printed nama of registered agent and title il applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
-
: FILE NOW!! FEE IS $150.00 ) ‘ ' )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'m?but\’on. s O fdsd.e(c):lct'oh;aeife
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TIMLE [ Change  [] Additien
NAME PRYOR, BRENT NAME
STREET ADDRESS 199 BREWSTER LANE STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST-2IP
TITLE b [ Detete TITLE [ change [ Addition
NAME fp’gg &mf NAME
STREET ADDRESS | 37 37 /ma Yo Vid¥ 4 3/5 STHEET ADDRESS
CITY-ST-2IP a‘(m”"{ gf#!é [/ )93/ 7 1 CITY-$T-21P
TITLE O Delete TITLE O Change  [] Addition
NAME B . e NAME
STREET ADDRESS - T © T svREeT ADDRESS T e -[-
CITY-ST-2P CITY-ST-20P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY- ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME® NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE O belete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy that the information
indicated on this repart 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘éﬁﬂ}.ﬁu{ﬁl& REQUIRED L0085 38-ys3-91ga

SIGNATURE ANDT@D f! PRINTED NAME OF SIGNING GFFICER OR DIRECTOR TDatg Daytime Phans #

(=]~ TRV V]

nwv

CR2E034 (10/02)



