2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2 o

1. Eniity Name

e

GLOBAL PC PARTS INC. 05-21-2002 91155 023 ***150.00
Principal Place of Business Maliling Address

4003 7TH TERRACE S, 4003 7TH TERRACE §.

SAINT PETERSBURG FL 33M11 SAINT PETERSBURG FL 33711

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0 o5 Applied For
5 36699 Net Applicabie
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— —_— T o - = = =T —Freme -~ T — = —— = T . —— == - = = o
FERR'S. MARK Street Address (P.Q. Box Number is Not Acceptable)
4003 7TH TERRACE §
SAINT PETERSBURG FL 33711
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N3
SIGNATURE
Signature, typed ar printed name of registered agent and itle if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
&
oy . . . . . . t
8. Thig corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TMLE D O Delete TITLE ) (R Change  [J Addition | 5
NAME FERRIS, MARK GORDON NAME $ame e
STReET A0DRESS | 5454 27TH ST S, STE 66 STREET ADDRESS §
orv-si2 | ST PETERSBURG FL 33701 orv-si-2e eceqpt 33712 i
- c
TIMLE [ pelete TITLE . [ Change ] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ME o fmmemmrs ol otz e m e s omee—ers w owss ] Dplpter s T TTLER - v i mf- = s i e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-8T-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2IP
13. | heraby 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 thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receifier or trustee empowgred lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachrepitpwi \ all other like empowered.
: IAG GURTAN | 7, VNG T b o P AR Ay - g ] 7 -
SIGNATURE:  /SHIARNAS [ WACEE Qi alic ) Fpas S Sresdat Ap,r-ZL/OL 27-323- 0%%7
rsneubi'uﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytime Phone #

-



