2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80407 Apr 13, 2000 8:00 am
GLOBAL DIGITAL SOLUTIONS, INC. ecretary of State
04-13-2000 90073 035 ***150.00
Principal Place of Business ) Mailing Address
3501 N. DIXIE HIGHWAY 3601 N. DIXIE HIGHWAY
SUITE 5 SUITE 5
BOCA RATON FL 33434 BOCA RATON FL 334345901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 294 48 Applied For
: 59- 14 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ —— ettt e T s —--MName— Py I = -
WILLIS, HOMER F Eieets lonert
y Street Address (P 0. BoxNumber is Not Acc Eugible)
1019 RUSSELL ORVE # 2 2709 (A00N  AUE
HIGHLAND FI. 33487 e .o 3 7
City i FL Zip Code
8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I . 04/09/00
, typed of pri na¥e of registered agent and title if applicable. (NOTE: Registered Agent signature requied when reinstating} 1 pare V 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti N .
- ) 5 on Campaign Financing $5.00 May Be
Tex filing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ elete TITLE [ Change [ Addition
NAME TAMBLING, KENT NAME
sTaeer anoress | 5400 NW 39TH AVENUE, #B-11 STREET ADDRESS
Clry-ST-218 GAINESVILLE FL 32608 : CITY-ST-2IP
me 5] (3 Delete TLE O3 Change L] Addition
NAME WILLIS, HOMER F IV NAME
smeeranoness | 1019 RUSSEL DRIVE, APT. 2 STREET ADDRESS
CITY -S1-ZiP HIGHLAND BEACH FL 33487 CITY-ST-2P
TILE P [ pelete TITLE . [Jthange [ Addition_
A WIS HOMER-F—— - - — = — s —— =
seetaonress | 1019 RUSSELL DR. # 2 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33431 CITY-57- 210
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - [T Deleta TLE —||— ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-ZIP CITY-ST-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 exgoyje 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 attachmegt with an aadress, with al! pthaf i€ empowered.

SIGNATURE: e SN/, A EI.IE@IJF 07316’/( (.J(CCS 0‘46/6_7/5%

/SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytmea Phorie #

TR2EN24 GOy



