2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004914 Jan 12, 2000 8:00 am
1. Entity Name S t f St t
GLOBAL SOFTWARE CONSULTANTS OF CENTRAL FLORIDA, ccretary ot state
01-12-2000 90097 046 ***158.75
Principal Place of Business Mailing Address
101 S. CENTRAL AVE. 101 S. CENTRAL AVE.
OVIEDO FL 32765-9027 (_JVIEDO FL 32765-9027
> S ST BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
5 1'0354388 Mot Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired E fg‘ggq Lﬂ:ﬂ;}tional
-~ 7~ =" 7§, MName and Address of Current Registered Agent 7. Name and Address of Newhegis;é;ed Age“—t—iﬁg )
Name # T - el A ne
MARTINEZ, ERNEST ’ﬂﬁ £ Lrncsl

Add Q. BQ heris N tabl
12650 WATERHAVEN CR. Gy ge t poar " FeA
ORLANDO FL 32828

“ pDeprny FL | *%57,3

8. The apove named entity submits this staterment for the purpose of changing its registéfed office or registéred agent, or both, in the State of Flarida.

SIGNATURE W /A}/_’:’

Signature, typed or printed name of registered agent and tte if applicabla. {NOTE. Registered Agent signalura feguired when reinstating) T pated ‘

8. This corporation is Bligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing  * $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TiTLE (JChange [ Addition

NAME MARTINEZ, ERNEST HAME

streeTaooress { 101 S. CENTRAL AVE. STREET ADDRESS

CITY-ST-2IP OVIEDOQ FL 32765 CITY-S1-2IP

TINLE [ pelete TITLE [Jcrange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-5T-ZIP e

TILE [ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 1 pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O eleta TITLE [ Change [ ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charniged, or on an attachment an addrgss, with all other like ermpowered.
SIGNATURE: //03/ OO Yo7-3L5-3746
T Daw Daytime Fhane #

AAPVAr AR 2 (A



