' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000052517 ecretary of State
1. Entity Name 04-21-2003 91196 042 ***150.00
GLOBAL CONSULTING SERVICES OF U.S., INC.
Principal Piace of Business Mailing Address
2378 TUMBERRY COURT 2378 TUMBERRY COURT
NAPLES FL 34109 NAPLES FL 34109
I o AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ‘ 59-3720927 Not Applicable
Zip “(HD-OTJntrL - Zip L ~Cou_nui | 5 corticateot Saus Dosires @_ _?ese.g?q lﬁ:i:lcitional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ISHAM, DONALD R
2378 TUMBERRY COURT

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

NAPLES FL 34109

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
Aﬂ::lifar“ov:é::i iEf vﬁi?es:égg.oo : 9, Election Campaign Einancing $5.00 May Be
i’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME (3 Change [ Addition
NAME ISHAM, DONALD R NAME
streeT aooress | 2378 TUMBERRY COURT ' STREET ADDRESS
crv-sr-ap | NAPLES FL 34109 CiTY-ST-2IP
TITLE DVPS [7 Delete TITLE [ Crange [ Addition
NAME ISHAM, SANDRA J NAME
streer anoress | 2378 TUMBERRY COURT STREET ADDRESS
orv-st-ze | NAPLES FL 34109 CITY-ST-21P
TITLE e = 7 T = o o e D 69?8}37. T ﬁ'-ﬂ-T’LVEw" R T oo T o o _D'Ehange I:‘ Addition 7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-71P
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TILE 1 Gelete TTLE [[] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P

12 hereby certify that the infermation supplied with this filin é:) 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp*8n Nddress, with all gHErYkegempowered.

SIG NATU R E: = H ANP;EDF SI;NII‘:’E OF'FI;‘E‘E{E);:I{?CTON A‘m‘ / Ié'Da[e g g Da;lme Pl"‘one *-.0 Cﬂ

1ELBESD

AY

CR2E034 (10/02)



