)

)

L4

o i FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT# PO2000135343 | 4% et Sty

1. Entity Name

GLOBAL BUILDING SOLUTIONS, INC.

Principal Place of Business Mailing '‘Address N ' 11vl
1820 OREGON §T. 1620 OREGON ST. ’ ’ fm 9 ‘
ORLANDO FL 32803 ORLANDO FL 32803 A= \ -
~

2. Principal Place of Business 3. Mailing Address 4

Suite, Apt. #, etc, Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o7z -Olo b 32?! Not Applicable
Zi i o
P Country Zp Country 5. Certificate of Status Desired O ?;'quﬁ:ﬂmml
B 6. Name and Address™of Current Registered Agent>>c—- "~ .. - &t ("o oz 7, -Name and Address of New Registered Agent.-
’ Name

PHICE—.'\?COTT M Street Adcress (F.O. Box Number is Not Acceptable)

505 WEKIVA SPRINGS RD., STE. 800

LONGV/O0D FL 32779

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the cobligations of registered agent. ) . &,
SIGNATURE '
Signature, typed or printed nama of registered agant and litle if applicable. (NOTE: Regislered Agant signature rexjuired when reinstating) . DATE
n
AftFuinE N?v:ém .iEE Iﬁt?esgsgg 00 9. Election Campaign Firancing $5.00 May Be
er May 1, 8e w - Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ balete TITLE ) Change [ Addition
NAME GELAIDES, CHRIS NAME
sreet anoress | PO, BOX 547862 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32854 ~ N CITY-ST-2P
TRLE VD O Dejete THLE (T change [ Addition
wmme . | MIJANGOS, LORI NAME
sTReT ADoEsS | PO, BOX 547862 STAEET ADDRESS
orv-s-2° | ORLANDO FL 32854 _ CITY-ST-2P N
CTmE T e e T T pglatgr = Y TME T s e e e e o - < [T] Change - [ Addition-
NAME T NAME
STREET ADDRESS L ' STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP
TITLE O Delete TITLE ‘ [ change [ Addition
HAME ' £ : - NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P ‘e CITY-ST-7IP
TITLE : J Delete TME ’ [ change [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE ) 1 Delete B R [ Change [ Addition
NAME "l wame .
STREET ADDRESS - STREET ADDRESS
CITY-5T-2ZIP CITY-ST-7IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARURERE DLIRED ooz 40422478

IGNATURGAND TYPED OR B D NAME OW*NING OFFICER OR DIRECTGR Dals Daytime Phona #

changed. or on an attachmentayith an afldress, with ali ather like empowered.
1
: &g o ‘
SIGNATURE: a5

iv

-

CR2E034 (10/02)

-



