2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000700 | Jan 20, 2000 8:00 am
1. Entity Name S
ecretary of State
GLOBAL SKYSHIP INDUSTRIES, INC. ry
) 01-20-2000 90124 049 ***150.00
Principal Place of Business Mailing Address
1001 ARMSTRONG BLVD.. UNIT A 1001 ARMSTRONG BLVD.. UNIT A
KISSIMMEE FL 34741 KISSIMMEE Fi. 34741-4647 PUILYI L
i S R AR
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1497490 Mot Applicable
S R N N
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARDER: MICHAEL ESO- Street Address (P.C. Box Numt;er is Not Acceptable)
SOUTH TRUST BANK, STE. 1100
135 W. CENTRAL BLVD.
ORLANDC FL 32801 City FL Zip Code

8. The abave named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Slgnab:ue‘ typed or printed name of registered agent and title If applicable, {NOTE' Registered Agent signature required when rainstating) DATE
9. This .clorporati(‘m is eligible to satisfy lts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CcP [ pekete TILE [ change [ Addition
HAME BENSCHER, JENNIFER NAME
STREETADDRESS | 1001 ARMSTRONG BLVD., UNIT A STAEET ACDRESS
CITY-5T-2P KISSIMMEE FL 34741 GITY-ST-2IP
TME pst O Celete TLE Ol Change [ Addition
NAME BURNS, GARY NAME
sTReeT ADDAESS | {001 ARMSTRONG BLVD., UNIT A STREET ADDRESS
Ciry-5T-2P KISSIMMEE FL 34741 . . P L LA R e om e o
TITLE 1 Delete TITLE {7 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 1 O pelete e . (O change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 trustes empowered 1o execute this repart 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.

~ LT atjuf20o0 _ 407-932-37R

SIGNATURE:

ﬂaﬂn URE AND TYPED DRAFINTED NA Fg SIGNING orrrcllﬁlon DIREGTOR T bdle Daytima Phane #
ennit+el” [Senscrepy

faan

~R2ENAA



