2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOCUMENT # P98000103474 . Jun 04, 2001 8:00 am -
1. Entity Name Secretary Of State

GLOBAL SHIPPING SOLUTIONS, INC. 06-04-2001 90012 035 ***150.00
Principal Plac:: of Business Mailing Address
2205 E MICHIGAN ST PO BOX 532064
ORLANDO FL 32801 ORLANDO FL 32601

VAR TR AR

l

il

2. Principal Place of Business ﬁwlng Address
220 S. LAwsona Blvd S22064
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State: City & State . 4. FEINumoer  §9-3546821 Applied For
04! ﬂy\'bo' FL_ o&mbo . FL Not Apg licable
Zip Country Zip ' Country , . $8.75 Additionz!
3230 ' m’u‘g 3280‘___ e Wég 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ;; ’ 2 E F ¢ H
TRAM, JAMES H Strect Address (P TB Numbe '.I:llA wable) )
rec ress . Box Number is Not Acceptable
201 S LAWSONA BLVD e P rveond - Blvd
ORLANDO FL 32801
City 04’ '”bo FL Zip Code ‘
8. The above Ham ity submits this st ose of changing its -egistered officu or registered agent, or both, in the State of Florida.
- "o
SIGMNATURE o ’ ;0 (
ignagdfe, typed or printed name of registered ageant and titla if applicable. (NOT  Registereg Agent s - jnature required when rainstating) DATE
[Pl T i
9. ¥hls‘f:‘.c;rpo ation is ehglb\j tcls sat\sfyc;ts Intangible FILE N0V2V " FFEE IS"$150 .00 10. Election Gampaign Financing $5.00 May 86
axiling requirement and elects o do so. After MAY 1, 2( 11 ee will be $550.00 Trust Fund Contribution. | Adced to Fees
{See criteri1 on back) 0 Make Check Payal le to Deparim ent of State
| 11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iMLE PTD 2 vetete “ILE ?Tb & change O Addition 8
NAME BARTRAM, JAMES H NAME Wm .JMES }]l g
steer anoess | 201 S LAWSONA BLVD STREET ADDRESS 0 MWSMA 8l vd 3
T -ST- 2P ORLANDO FL 32801 CHY-3T-2P £l I &
. ol
TITLE Vs [ Delete TITLE h( m(}hange [] Addition %
e BARTRAM, NANCY H e mua{ .
sireerAnoress | 201 S LAWSONA BLVD STREET ADDRESS | @l 6.
erv-s-7p | ORLANDO FL 32801 OITY-ST-2P 0¢Ql..mo FC -?23'0 }
e - ] pelete - e -~ R et T O change [ Additian
NAME TAME
STRETT ADDRESS STREET ADDRESS
STY-SI-2P CITY-ST-2IP
ITLE [ pelete TITLE ] Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRELS
LITY-51-2IP CITY-ST-2IP
fTLE 3 celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRELS
QITY-5T-2IP CITY-ST-2IP
“ITLE O delete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. [ further certify that the informe tion
indicated on this report or suppternental report is trus and rate and that r y signature shall have the same legal effact as if made under cath; that | am an officer or dirzctor
of the corporation or the receiver ar trustee empowered tobfecute this report 13 required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Bloch 12 if
changed, «ir on an attachment with an address. witheali fer like erg@owered
SIGNATURE: ¢ +-30-01 Y07-875 039/
ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER + A DIRECTOR Date Dayima Phone




