FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P02000003113 TR ecretary of State
1. Entity Name 04-17-2003 90615 021 ***150.00
GLOBAL WEB SOFTWARE, INC.
Principal Place of Business Mailing Address
3907 WOODGLADE COVE 3907 WOODGLADE COVE
WINTER PARK FiL 329726217 WINTER PARK FL 329726317
I I BTN
Suite, Apt. #, etc. Suite, Apt. 4, etc. M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
9{0 - 00 Q70 Not Applicable
dp Country aw Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionnl
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
F— PEE—— Name e = = e - o 0 W me poow e LEPtR o ene o -
TARNELL' SCOTT D Street Address (P.C N cr is Not Acceptagble)
L BOX NUI r i
3907 WOODGLADE COVE . M (40 Chaceice Placo
WINTER PARK FL 32972-6317 -
- City : Zig Code
: Saalterd FL | 3959/

8. The above named entity submitg or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations: of registe, Gent. i / /
SIGNATURE 8" & “"" ' g\ q14i03

Sigﬁ'a[(u’ug‘ typed ar printed name of registered agsn[ and title if applicable (NOTE: ng?s'lemd Agenit signatura raguired when reinstating) DATE
Neovoa pn F_

FILEN@W‘“ FEEIS $150.00 - 9, Election Campaign Financing ' $5.00 may Be
After Mdy 1’%003 Fe-?'wl" be $550'¢ . Trust Fund Contribution. O Added o Foes
Make Check Payable 1o Florida Departmentof State
10. \., s OFFICERS AI;D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =1
e PS- fq 1 Delete TLE Ethange [ Addition
NAME TARNELL, SCOTT D % NAME
streeT aooness | 3907 WOODGLADE COVE .. = seeranoeess | oH O -Choee ice Place
orv-st2e | WINTER PARK FL 329726317 onv-st-2p | Soen Fo ed L FL 2a97]
e viD [ pelete TME [BChange [ Addition
NAME . TARNELL, JULIE H NAME . )
sweeT anoness | 3907 WOODGLADE COVE sreeTanRess | (pd © Chacrie Place
orv-st-zp | WINTER PARK FL 32972-6317 omv-szp | (\*pb A | ~ 23777\
TLE = wfr memem - oem e e [ Dejele TITLE [ thange [ Addition
NAME T TS W T e R : B e —
STREET AUDRESS STREET ADBRESS
CITY-51-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2
TITEE [ pelete TITLE O change T Acdition
NAME NAME ‘
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE [ Delete TITLE ‘O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’ .
CITY-$T-2P CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an ad, ~with all other like empowerad.
SIGNATURE: SHG@W trecaedo Ylefoz 40772 5-30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

W LAY

nv

CR2E034 (10/02)



