2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005595

1. Entity Name :

GLOBE DATA SYSTEMS, INC.

Principal Place of Business

==: GONSTANCE DRIVE
wranmmvei o PA 18974

Mailing Address

300 CONSTANCE DRIVE
WARMINSTER PA 18974-2815

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90050 047 ***150.00

L

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number p Applied For
23 2323153 Not Applicable
Zi i i
P Couniry Zp Country 5. Certificate of Status Desired L[] fg-;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - —— R - - ~|- Name - - - . i
C T CORPQRATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Bl FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE :
Signature, typed or printec name of ragtstered agent and title if applicable. [NC'TE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requifement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution Added 1o F?;s ®
(See Criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P ﬂoeme e Covrtvp llé,\(';ﬂfeaéu[ eX foecretmyyl O change WAddilion 2
NAME H DAID A NAME Wadda lora Hmug%_ : %
STREET ADDRESS | 6002 LEY AVENUE STRETADOSESS | B (LoSTAM ce-d &
o522 | TAGOMA WA 98404 onv-stze | W YMiNISHEY é;}’ / 36?7‘/ I‘ZI.‘:‘J
TiLE EVST O Delete e Preside nt ! yChange 0] Addilion | &
NAME MESSNER, KIMBER E NAME Kimber E.Messnen

STREET ADDRESS | 300 CONSTANCE DRIVE sweersonmess | 200 Constamed, D

on-5i-20 | WARMINSTER PA 18974 s | Warminglgy Ok 18974 _

TITLE [ O Detete TILE VFot mg. " [ Change yAddition

NAME SCOLNICK, GLENN - Cor T e T 0se Ph"‘ V22O e e =S

streeT a00Ress | 8888 KEYSTONE CROSSING #690 STREET ADDRESS | 3D Cmgzﬁ/f\ﬁﬁ Dr

ov-s2° | INDIANAPOLIS IN 46240 ot | agvmMaten’ PA 18914

TITLE D O Detete TIILE / [J Change  [] Addition

NAME CRISMAN, FORREST E JR NAME

STREETADDRESS § 230 PARK AVENUE SUITE 1616 STREET ADDRESS

CTI-ST-ZP | NEW YORK NY 10169 CITY-ST-2p .

TTLE v O pelste TLE [ change {1 Addition
NAME RAINES, PHILLIP E NAME ¢

STREET ADDRESS | 3435 EMPIRE BLVD SW STREET ADDRESS .

CITY - 8T-2IP ATLANTA GA 30354 CIvy-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hergby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowerad.

e St /

SIGNATURE: 1RED 41400 215-Y43- 9414
Date Daytime Phone # ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U




