2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ma 17, 2000 8:00 am
GLOBAL WEB MEDIA, INC. Secretary of State
05-17-2000 90947 033 ***150.00
Principai Place of Business Mailing Address
#134 GULF OF MEXICO DR.. STE. 302 4134 GULF OF MEXICO DR.. STE. 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614
-
Gféo SUPezIOK fffﬁ L5850 5uVeQ|o£ AVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FE{ Number Apnlied For
—
SARASC 1A SALAECTA Yo ©5-6958490 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
. f .
3413 l v.S. A 3413 ’ Y, .S, A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N €l
KELLY, DAVID ™ DAVID A WELY
! Sireet Address (P.O. Bgy Nymber js NotAcceptable)
4134 GULF OF MEXICO DR, STE. 302 550 sulediol AVE R
7 "LONGBOAT KEY FL 34228 — u
City — ip
SARASCTA FL |34%%)
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &4 26 —00
Signature, Qngg.cr printad nama of regisrerel:t aganw if applicable (NOTE' Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ectl - .
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. $r§§lnf?3n%aénopn?lr?bn Financing 0 $5.00 May Be
= ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. " GFFICERS AND DIRECTORS | P2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 17
TITLE PD [ Delete TITLE D Mange [ Addition
| NAME KELLY, DAVID NAME DAVIT A. kLl _
stheer aooRess | 4134 GULF OF MEXICO DR., STE. 302 STREET ADDRESS o svleZ2Ol NE
omv-si¢ | LONGBOAT KEY FL 34228 oS SARASOTA  FL 34231
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tt . [ Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S5T-2IP
TE [ Delete TITLE O change (3 Addition
NAME e - —_— NAME R - - e
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S§T-2IP
TNLE ) [ pelete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE o [ Delete TILE {3 change [T Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
13. | hereby certify that the information supplied with,this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment withwqn address, with al} other like epapowered.
T T2 N ANCR Eey ) "-' MR
SIGNATURE: ﬁ’f@iﬁiﬂuﬂis- Az ks o4 -26-00 vl —724—‘4-‘%“
SIGNAYURE AND-TYPED OR PRINTED NAME 0 snaumﬁ’sq:lcsn OR DIRECTOR Dals Daytme Phora #

CR2E034 (9/99)




