2000 UNIFORM BUSINESS REP@.UBR)

2/4

FILED

DOCUMENT # P99000051212

1, Entity Name

GLOBAL CONTACT ENTERPRISES, INC.

—J

Apr 26,2000 8:00 am
ecretary of State

02-04-2000 90030 006 ***150.00

Frincipal Place of Business
31 GULF OF MEXIGO DRIVE. #207

Maillng Address

4134 GULF OF MEXICO DRIVE. #207
LONGBOAT KEY FL 34228-2642

300017

2, Principal Place of Business

3. Mailing Address

IR

QI

Sulte, Apt. #, etc.

Suite, Apt. #, slc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ES-09300 22 Not Applicable
Zi County i
? ouniry Zp Courtry 5. Certificate of Status Desired 0 $8'75 ﬁ.\ddltjonal
Fae Required
6. Name and Address of Current Registerad Agent 7. Namo shd Address of New Registered Agent
Z ——— —_—— T T M Neme — e -
WILSON, THEODORE J -
Street Address (P.O. Box Number is Not Acceptabie
4134 GULF OF MEXICO DRIVE, #207 )
LONGBOAT KEY Fi_ 34228
City FL Zip Cade
8. The above narmed entity submits this statement for the purpose of changing is registered office or registered agem, or both, in the Stale of Florida.
SIGNATURE
Signatue, typed or priniad nama of ragustered agent and Lile f appicable (NOTE; Requstared Agsr# signalura reguired when rainslabag) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 . . .
- . Q. Election G Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tm:ttF:ndaén:na;?g\wg]ammg E?d%%?oh;?e:’e
{8es criteria on back) Make Check Payable to Department of State ’

kAN

QFFICERS AND DIRECTCRS

12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HiLE D

BLAUEN, ULRICH F

4134 GULF OF MEXICO DRIVE, #207
LONGBOAT KEY FL 34228

~iRER1 SHNESRG

s- eT.ap
sT- 2

] oelers e
NAME
STREET ADDRESS

CITY-53-2iP

D Chorge [ Addition |

TIne

NAME

STAREET ADDRESS
CTY-ST-21p

{1 Delete

CR2E034 (9/39)

(O Change [P Adakion

4 s
{/7.7’0//‘; 2 ) ﬂ%%ﬁp

2 dgl’ e ¥, 27
M@W

J oelae e 7 Change

NAME

7 Addhion

CITY-S7-21P

J STREEY ADDRESS

7 eive THE
NAME
SEREET ADORFSS

GiTY-51-2P

[ Change [} Addition

3 Delete TME
NAME
STREET ADDRESS

CITY-S57-2P

Ochange ) Addition

TIME

NAME

STREET ADDRESS
GITY-ST- 2P

T Delete [ change ] Addltion

- | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
Indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undsr oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empe ere'cli tohexecute Ihis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 o Blogk 124

h all other like empowered.

changad, or on an attachment with an gddress,
NI @54
~TRIATURE:  MAAKGT

“‘ﬂz Wy MMM# /o420
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR 7 Qars

Daymne Phons #




