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1. Entity Name

GLOBAL DOCUMENT SERVICES, INC.

Principat Place of Business Mailing Address
5123 N FLORIDA AVE POB 7501
TAMPA, FL 33603 TAMPA, FL 33673
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6., Name and Addren of Currcnt Reg;.lltar.ad Aganl‘
KEATON ANDREW P .
5123 N FLORIDA AVE

TAMPA, FL 33603
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8. Tha abava namad antity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations of regisierad agent
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12. | hereby cerlily that the information supplied with this lilin g does not qualify for the exemptions comalned in Chapter 119 Florida Statules | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that 1 am an officer or dwector
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