2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00
DOCUMENT #  P01000061272 gcretary of Stat(f,l "

1. Entity Name

COLO SOLUTIONS GLOBAL SERVICES, INC. - 04-23-2002 90407 046 ***150.00
e T

Principal Place of Business Mailing Address

304 § HARBOR CITY BLVD SUFTE 20t 304 S HARBOR CiTY BLVD SUITE 201

MELBOURNE FL 32901 - MELBOURNE FL 32901

VRGN BHRAA M AR

2. Principal Place of Business 3, Maifing Address
O Box y1$2 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
MELRDLAE, F2
Cily & Slate City & State o 4, FEI Nurmber Applied For
S—- 2248712 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 - )
Sz'q.f/ 75 3D e S A4 Fee Required
- 6. Name and Address of Current-Registered Agent * ™ =m = ====7=Nameand Address of New Registered Agent- .-~ ~ ———-
MNarme
DETTMER’ DALE A Street Address (P.O. Box Number is Naot Acceptable)
304 S HARBOR CITY BLVD SUITE 204
MELBOURNE FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragisterad ageant and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filingrequiremen?and elects tgdo s0. ’ After May 1, 2002 Fee will be $550.00 1e. Elecn'o:n %ag"pa'gn Financing O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe D O Delete e [~ O Change (g Addition
NawE STAFFORD, RONALD NAMIE Scott 21| uont
stheer aokess | 521 WHISPERING PLACE CIRCLE smeaooress | 5G9 2 WP o LF.
on-s-2¢ | MELBOURNE FL 32040 0S| B RBOrnE  Fr. RBZ940
TITLE O pelete TILE ' [ﬁ Change [ Addition
| e Ronmin SHeEEMD
STREET ADDRESS _ STREETADCRESS | &7/ £ Hawles &-“_’ :C;s feentl . ‘bﬁ
CITY-ST-ZIP CITY-ST-2IP [T T-A fg&ﬂﬂi - 22 7 2
me | T . T O fme | T Cithme Dl
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE £ Detete Tne [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP
TITLE ’ O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZiP
TITLE ’ O pelete TITLE ) T ' T L Ochenge [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS--[ - - EEEEETE
CITY-$T-2P CITY-5T-71P

e exemplion stated in Section 119.07(3)(7), Florida Statutes. | furthar certily that the information
d that myignature shall have the same legal effect as if made under oath; that | am an officer or diractor
r as lequired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(¥

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementg report is trug an
of the corparation ar the receiver or tpdftae empowered
charged, or on an attachment wiph A

7 FielD) 7/ 1/ 20v2.  324-26"Y-39%4

LWGNATURE AND TYPED OR PR El: N]ME OF SIGNING OFFICER OR DIRECTQR " § oaf Daytira Phone #

(44 ARRY)

b
1

CR2E034 (5/01)



