2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31,2001 8:00 am
DOCUMENT # ,
17 Enty Name F97000004768 Secretary of State
GLOBAL SYSTEMS INTERNATIONAL OF VIRGINIA, INC. / 08-31-2001 90005 050 ***550.00
Principal Place of Business Mailing Address
865 W. 39TH STREET . 865 W, 39TH STREET <t “ s e,
NORFOLK VA 23508 NORFOLK VA 23508 i J‘ " '__ R
N I 0 A OO
Suite, Apt. #, elc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1863849 Not Applicabte
Z'F_i_, — - _C_ount_ry Cemr e -ZiE e - Vwc_ou_mry - 5. Certificale of Status Desired - e [] e g‘g‘ggﬁ?g;@qa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (ﬁ.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

. City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I0LEEL0 /£

1

CR2E034 (5/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $5§0.00 10. Election Gampaign Financing $5.00 May B
Tax ﬁhng (Fquwrement and elects to do so. Iﬁ/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O . Addodto Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT 1 oolete e [Jchange [ Addition
NAME MCMANUS, TRACEY K NAME
STREET ADDRESS | 865 W, 39TH STREET STREET ADDRESS
GITY-ST-ZIP NORFOLK VA 23508 CITY-51-2iP
TITLE VSVC O delete TITLE - [ change [ Addition
NAME RANDALL, TODD NAME
STREET ADORESS | 865 W. 30TH STREET STREET ADDRESS
_omi-s-2e . INORFOLK VA 23508 L e e CTY-ST-2P e e - e e s - v sl
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P GITY-5T-2P
TITLE [ Delete TITLE ’ [ Change [ Addltion
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-7IP
TITLE O Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [T Change  [] Addition
HAME NAME
STREET ADDRESS , STREET ADORESS
CHTY-ST-2IP CITY-5T- 2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

m=r JIRED Tracey McManus 7/6/01 757-440Q0-7737

7 B
b DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




