2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P@3000020393 FILED
1. Enity Name Feb 29, 2000 8:00 am
GLOBAL NETWORK SERVICES, INC. S ecretary of State
02-29-2000 90103 010 ***150.00
Principal Place of Businass Mailing Address
7353 SAND LAKE RD 7353 SAND LAKE RD
#203 #203
ORLANDO FL 32819 ORLANDO FL 32813-5258
us us
F TS s ORGSR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0424680 Not Applicable
Zip Country 2P : Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

~ CAPITAL CONNECTION, INC.
417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura réquired when reinstaung) DATE
5t
e O | et 2000 Fee wi om0 | 1 EerinComosn Frarcag - $5.00 vy e
= ) 02 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImLE P O Detete TIMLE [l change [ Addticn
NAME MESSNER, SUSAN M HAME
streeT anoREss | 7353 SAND LAKE RD #203 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VO 1 Delee TITE [7change [ Addition
NAME MESSNER, DANIEL R NAME
STREET ADDRESS | 7353 SAND LAKE RD #2043 STAEET ADDRESS
CITy-sT-21P ORLANDO FL 32819 CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIMLE O pelets TITLE ] Change  [] Addition
HAME . o HAME
SREETADDRESS | . ¢ STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ Delets TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or theTeceivér or trugige e ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giwthchment ith-Fradg ith all other like empowered.

SIGNATUR S o R DRNIE . R M s snsaf T 2-/0- 00 @;1’2 sz-n/¢/

Lol slénﬁuns‘iuﬁ TYPED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

f

CR2E034 (9/99)




