2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K67758

GBSI INFORMATION SERVICES, INC.

Principal Place of Busingss
11515 CHARLIES TERR SW

FT MYERS FL 33907
us

Mailing Address
11515 CHARLIES TERR SW

FORT MYERS FL 33907
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90194 018 ***150.00

MRV RV

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0167279 Not Applicable
Zi Count| Zi Countr Hian:
P auntry P ¥ 5. Cerlificale of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
i T Narne ’ ) ) . -

GRIFFITH, JOHN D.
1151 CHARLIES TERR

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS Fl. 33907

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required whean reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Ghange [ Addition
NAME GRIFFITH, JOHN D. RAME

staeer aporess | 4317 S. PACIFIC CIRCLE STREZT ADDRESS

omv-st-zp | NO. FT. MYERS FL CITY-ST-7IP

TITLE PD [ Delete TITLE [Jchange 3 Addition
NAME GRIFFITH, DEBRA A. NAME

sTeeT anoress | 4317 8. PACIFIC CIR STREET ADDAESS

CITY-ST-2IP N. FT. MYERS FL CITY-$1-2IP

TITLE [ Gelete, TITLE L . . [J.Change . ] Addition
NAME o S Ee o7 ‘ TN e i

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [OThange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

12. | hereby certify lhal lhe 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
g'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[J-0508 2 37-029-28]

h all other like empows
'. . .
SR
/ e 1 Rl 6%
A
1l -~ e - A

Date Daytime Phone #

vy puy el

CR2E(34 (10/02)



