2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003518 J Feb 03, 2001 8:00 am

1. Enlity Name
GLOBAL CONSULTANTS DIRECT INC. Sggzggiﬁ (g,jf *gggoge

Principal Place of Business Mailing Address
350 MOTOR PARKWAY, STE/ 350 MOTOR PARKWAY. STE
HAUPPAUGE NY HAUPPAUGE NY : ‘

AR

c 3z

2. _Principal Piace of Business 3. Maﬂlng Address ”lmll ml ‘II
390 Mot r Pav ooy 350 Motor Pkwy
Suite nt. #, etc. ' e, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
utte 210 uwtte 210
City & State City & State 4. FEI Number N Applied For
MUDD Q,U..Qte. N '\‘ H‘ [ o p PCLUq € N \-' " 3469245 Not Applicable
Zip ) Country Zi ) = Country » ) 8.75 i
\\ -r 8? U 5 9 i\"l w U 5 n 5. Certificate of Status Desired O l§ee Reql.lAi?:cllnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. N
LACK. JOHN - TJobhn Lack
' Street Address (P.O. Box Number is Not Acceptabl . d
800 W CYPRESS CREEK RD STE 501 AR RS LT e && " oo b £
ORLANDO FL 32802 é fo SO\
i Zi .
" fort lovdesdole FL[®5%3,q

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.

' : S!GNATUREP( bhﬁ\lwm\ John Lack A \ \6\.0\

CR2EQ034 (10/00)

Sl‘gnal@ typed or printed name of regisiared agent and tile if applicable. (NQTE: Registered Agen? signature requirad when reinstating) DATE ¥
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N ‘
T Tax fiIingprequiremenlgand elects loydo s0. : ‘ After MAY 1, 2001 Fee will$be $550.00 10. $iec:|<::n C;agwpatlgg it-".lnancmg 0 fs'odo I\:_ay Be
(See criteria on back) O Make Check Payable to Department of State rustrnd tonirbulion. doed o Fees
11. OFFICERS AND DIRECTORS I 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delete TILE CeoO . ‘Whange [ Addition
e ALVARO, WILLIAM G o pvaro,Liiliawm 6
STREET ADDRESS | 19 ELMGENE ST, STREET ADDRESS 200 H‘O \broco Vel Loa :
CHTY-ST-ZIP MELVILLE NY CITY-ST-2IP REVEG K6 A N LY N W | 74
TITLE 7 Delsts TITLE T . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-ZP CITY-ST-2P
TIMLE [ petete TIMLE [J Change [ Addition
NAME . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-S$7-2IP CITY-ST-2P

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 repont 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an addresst wilh ali other like empowered.

122\ ol 2\ .05\ -0

Datet "Daynrne Phone # 4

- SIGNATURE:

L,
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

—




