2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106185

1. Entity Name

GLOBAL MARKETING INTERNATIONAL, INC.

Principal Place of Business

& LIVE QAK LANE
LT EL 3TN0

Mailing Address

206 LIVE OAK LANE
LARGO FL 33770

!
»

2. Principal Place of Business

3, Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, eic.

LPL TR mmeRi s 4 vmace % s mrs ama woemrs wies

FILED
May 03, 2000 8:00 am
Secretary of State

02-19-2000 90023 044 ***150.00

UMM R MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. %I Number —'Eltp \ \ (0 % 3 Applied For
q -— Not Applicable
Zp Country Zp Country . Carlificale of Status Desired 0 lisel?tesq lﬁ;ﬂtional

. ~- - B.- Name pnd Address of Current Registered Agent- -

‘. Name and-Address of New Registered Agent ~

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33751

N_ar;ie e "

[ Sweey Address (PO. jox Nurmber ts Nok Accgpiab‘na!

27T l\letELoplz

S oo

FL

e

8, The above named entity submits this statement for the purpcse of changing s registered office or registered agent, or both, in the State of Florida.

e

CTaey Trel
SIGNATURE Uy | fe\oox

Srgnatued, typed or prmad nama of ragisiered agent and tille if applicable.

{NOTE, Registered Agent signaiure raguirad whenglistating}

200

OATE

9, This corporation is eligible to satisty its Intangitle
Tax filing requirament and elecis to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10, Blection Campaign Financing
Trust Fund Contribuytion.

$5.00 May Be

Added to Fees

{See criteria on back)

Make Check Payable to Depariment of State

1. GFFIGERS AND DIREGTORS | B2 ADDTIONS CHANGES O OFFICERS AND DRECTORS N 11| a
e P 3 Datete me Dohae [ Ageiion | 2
NAME TRELOAR, JOHN C HAME =
staeeT s0DRESS | 206 LIVE QAK LANE STREET ADBRESS =
crv-s.z¢ | LARGO FL 33770 CHTY-ST.2IP
TLE L] Delete MLE [} change 2] Addition ¢
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S7-20P
L Rt R = = Upges- § e S Tt e e Chenge [ Aadilione]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-57-2P
me 3 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CTY-ST-2IP
THLE [ pelete TME [1change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P° CITY-ST-2P
TILE . O oelete TLE [Ochange [T} Addition

- NAME - - NAME
STREETADDRESS M. .. .« = & . . = STREET ADDRESS
Try-srap = s Ty £lry-$1-20 -

13. 1 hereby certify that the information supplied wi.t['n,t'his filing doas not qualily for the exemption stated in Section $19.07(3)), Florida Statutes. | further certify that the information
indicated on fis report or supplemerital report 15 trug’and accurate and that my signature shall have the same legal etfect as if made under cath; that t am an officer or direcior
of the carporation or the receiver or truste® empowared to execute this report as required by Chapter. 637, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

ered. ‘

changed, or on an attachment with-an addrass, A

RN

other like ampg

SIGNATURE:

(—c 2

A--00 e bSER

Data . 7 % Daywme Phtne #




