2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000076744

1. Entity Name

GLOBAL FINANCIAL NETWORK, INC.

'

Principal Place of Business

2435 . STE €80
HOLIDAY, 91

Mailing Address

11807 LITTLE ROAD
NEW PORT RICHEY FL 346541012

2. Principal Place of Business

11807 Little road

3. Maiiing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90101 009 ***158.75

UV UV VYU

RN

DO NOT WRITE IN THIS SPACE

b L

City & State City & State 4, FE! Number Applied For
New Port Richey, Fl. £9_3593502 Not Applicable
gi 654 Country Zip Country 5. Certificate of Status Desired ﬁ] geae.ggq Lﬁid;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Guglielmo,~Joseph =

G GUGLIBLMO, PH Street Address (P.D. Box Number is Not Acceptable)
2435 US 19, STE 680 11807 Little Rd,
HOLIDAY
City FL Zip Code
New Port Richey 4654
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE 1/14/2000

t and Ltle if applicable,

(NOTE: Registered Agent signature required when rainslating)

DATE

9. This gorporation is eligible to satisfy its Intangible
Tax fiiing reguirement and elects 10 do s0.
{See griteria an back) a

FILE NOW!!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
tMake Check Payable to Depatrtment ot State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Beo
Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O palete CTITLE P &1 change  [C] Addition
NAKE NAME Guglielmo, Joseph
STREET ADDRESS . . SREETADRESS (4343 Broncet Ct _
CITY-§T-2IP N ‘R coy-st-zp Hndson . Fl 145 ,'; -
MLE ‘ Delete TILE VP f {71 Change XAddiﬁon
NAME NAME .
San
STREET ADDRESS STREET ADDRESS i Eé? lsg ]': th?ngzon Circle
CITY-ST-2IP CHTY-ST-2IP Palm Harbor, Fl. 34685
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o
CRY-ST-119 ) B A - f omv-st-zip . Tt T .
TTLE ’ I Detete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE [ Detete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-Si-2IP

13. | herely cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 110.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

with an address, with all of

r like empowered.

= 1/14/2009_ 43773897003

PED OR PHINTED

OF SIGNING OFFICER OR DIRECTOR

Date Deaylrng Phone #

CR2E034 9/99"



