2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000003065 Mar 20, 2000 8:00 am
. Entity Name
GLOBAL ENTERPRISE SERVICES, INC. Secretary of State
03-20-2000 90039 032 ***150.00
Principal Place of Business Mailihg Address
11250 OLD ST. AUGUSTINE RD. 1?25d OLD ST. AUGUSTINE RD.
SUITE 15-339 SUITE 15-339
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 D O U 3 D D 8 9
S i AR
Suite, Apt. #, etc. Su‘llte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cit)i.' & State 4. FEl Number X Applied For
. 52 200865 1 Nat Applicable
Zp Country Zip‘ Country 5. Certificate of Status Desired [l gi‘gglﬁgg_:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —= ' A o~ MM e —— - _— — e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE .
Sighature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when ramstating) DATE
ot s sensdosn " | atior MY 12000 Feo wil e Sag0og | EecknCampan Fnancrg - $5.00 vy 5o
g re } » . Trust Fund Contribution. 4 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | K ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITEE cpP " [ Delete TTLE D chenge [ Addition
NAME SMITH, ALBERT R HAME
STREET A0DRESS | 333 CARPENTER AVE. STREET ADDRESS
CITY-57-2IP SEA CLEF NY 11579 CITY-ST-2IP
TITLE W [1 Delete TITLE [ Change  (J Addition
NAME HORNSTEIN, RICHARD NAME
STREET AUDRESS | 4397 KETYERING CT. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32257 uiy-51-2P
TITLE - O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE " O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TE O pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
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)(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 effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute 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 gdgresg, with al) like empowered.

SIGNATURE: e [l Mark 2000 5{6~5oY-Y552

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR P!

CR2FNAA oy



