FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

\ CORPORATION
AMNYAL REPORT
2000 RMENDED

FLORIDA DEPARTMENT OF STATE
Kathesine Harvis
Secretaty of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg5000054856
GLOBAL INFORMATION TECHNCLOGY, INC.

Principal Place of Business
15310 AMBERLY DR

Mailing Address
15310 AMBERLY DR

FILED
00 ocT 31 Min: 12

SECRETARY OF ST
T%LLAHASSEE FLU?FDEA

20 230
TAMPA FL 33647 TAMPA FL 33847
| us us Nt -
DI17/1995 )

2. Principal Place of Businass ﬁ? Mailing Address 4, FEI Number Applied For
;l 26 53-3323942 7 [ Mot 2
~ Suite, Apt. #, et Sute, Apt. #, etc. } - . $B.75 additional

. 5 C ta N -
sl SOITE 4 360 mm SUATE & 3e0 ertfcate of Status Deslred *. Fao Reqpton
City & State City & State 6. Efection Campaign Financing 0 ) $5.00 ﬁay Be
E} E] ) Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangible )
;I '—El ;’ ' 30 ' Personal Proparty Tax. [es ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
- . 81| Name T -
THE LAW FIRM QF LAWRENCE J SPIEGEL CHRTD S -
343 ALMERIA AVENUE , 82| Street Address (P.O. Box Number is Not Acceplabla}
CORAL GABLES FL 33134 <) ' B
F_ - _ e o
841 City 85| Zip Code
FL | ®

office or registered agent, or both, in
agent. | am fami

Har with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuant lo the provisions of Sectiong 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered

[

DATE

SIGNATURE Sighatwe, lypad or pnniad nama of mgisiered agent and titte if oppicable. (NOTE: Registared Agenl signature required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TINE DP [ DELETE 11 TIME D ﬁChange L] Addito
] SIS OR ROSE ¢ e TOOO0Z4E895 T ——3
smeeTaoress) 9120 ROCK ROSE DR 13 STREET ADDRESS ~11/17/00--01075—--002

CHTY-ST-ZP TAMPA FL 33647 VACITY.5T-2P e e e Ly '

TME DVST J DELETE 21 TME = CJCrange ~ L] Additioi
NAME AJARAPU, SURENDRA K 22ZNAME

smeersonress| 9920 ROCK ROSE DRIVE 23 STREET ADDRESS

CiTy.ST-21P TAMPA FL 33647 2.4 CITY. 5T-28 o

TmE DCST "} OELETE IATME P -~ OChange mwum
NAME ANARAPU, JANAKIRAM IZNAVE .
sTReetanoress| 9120 ROCK ROSE DRVE 33 STREETADDRESS

CHTY-5T-2P TAMPA FL 33647 34.GITY-57-2P

TME —_— [ DELETE 44TME" OcChange (] Additior
NAME 4 2NAME '

STREET ADORESS 43 STREET ADDRESS

CIYY-ST-2P A8 CITY-ST-2P

TITLE [3 DELETE S1TME [JCharge L] Additior
NAME 52NAME

STREET ADDRESS $3 STREET ADORESS

CITY-ST-21P s4cry-st-aze

e ] DELETE $1TIMLE xs/ [JChange  [J Additior
HAME 52 NAME 1

STREET ADDRESS 51 STREET ADDRESS

CITY-ST-ZP . Jsecv.srze KE

14. | heraby ceﬂify.lhai the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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
Biock 12 or Block 13 if ¢l

SIGNATURE:

ration or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
ed. or op an attachment with an address, with all othar like ampowered. ’

1D \BoLg.ooa (813)- 971~ 8325

- 14
AWD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTER,

7 Vhate Daytime Phone # -



