2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL DIGITAL SOLUTIONS, INC.

K80407

Frincipal Place of Business
201 SE 2ND AVE #401
GAINESVILLE FL 32601

Mailing Address

201 SE 2ND AVE #401

SUITE 5

GAINESVILLE FI. 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90287 030 ***150.00

L

] CHECK HERE IF MAKING CHANGES

WILLIS, HOMER F
201 SE 2ND AVE #401
GAINESVILLE FL 32601

City & State City & State 4, FEI Number Appiied For
59—2944814 Not Applicable
i i t
a9 - Country Bt tiand [ 2o B L ~E.w;._.,_-— z|-5.- Cerificate of Status Desired - [} - geae Z_:Eq lﬁ::l:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named emlty

the obiigations of re ed agent

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

L daidd TV PuresioenT Hoen wes/zofos

Siﬁiura‘ typed or printed name of registared agent and title il applicable

{NOTE Reglslered Agent signature requirad when reinstating)

DATE

y FILE NOWI!! FEE IS $150.00
= - After May 1, 2003 Fee will be $550.00

9. Eflection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

_16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST _ 1 Delete i [ Change (7 Addition
NAME WILLIS, HOMER F IV NAME
street a0DRESS | 201 SE 2ND AVE #401 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITLE P T Delete TITLE [ change [ Addition
NAME CWILLIS, HOMERF ™~~~ = m e — LoNME ~ oo [ — cm e oL o _
sTreeT aDokess | 201 SE 2ND AVE #401 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2
TITLE 3 Detete MmE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P

12. | hereby certlfy 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 tustee empowered to execyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment n address, with all other empowered.
SIGNATURE: GNAZH RE@%[@7€4@W/M 7 / Co/02 o 20(-FYYS
Daytime Phone #

7 SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

LSOl%D

AV

CR2E034 {10/02)

i



