2001 UNIFORM BUSINESS REPORT (UBR) FILED .
8
L ]
DOCUMENT # P93000020393 Feb 06, 2001 8:00 am
1. Entty Nams Secretary of State
GLOBAL NETWORK SERVICES, INC. o 12062001 90532 017 150,00
Principal Place of Business Malling Address
7353 SAND LAKE RD 7353 SAND LAKE RD
#203 #203 it
QRLANDO FL 32819 ORLANDO FL 32819
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e | — e m
City & State Cily & State 4. FEI Number 650424680 Applied Far
Not Applicable
Zi Count Zi Count iti
® Ly P sy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAPITAL CONNECTION, INC.
Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatuwre, typed or printad nama of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
-9._This corporation is eligible to satisfy. is.Intangible s . FILE.NOWH) FEE IS $150.00 . ..l T O U S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o TErEUz: °Fun daCOpf"?buﬁcn_” d ??d'e?ﬂohﬂi‘éfe
(See criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change (] Addition { &
HAME MESSNER, SUSAN M NAME S
sTreer ADDRESS | 7353 SAND LAKE RD #203 STREET ADDRESS 3
CITY-51-2IP ORLANDO FL 32819 CITY-ST-2P 4
0
e vD 7 Delele TILE [JChange [ Addition 5
NAME MESSNER, DANIEL R NAME
STREET ADDRESS | 7353 SAND LAKE RD #203 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S7-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREETAUDRESS = STREET ADDRESS -
CITY-ST-2IP I CITY-ST-2IP
Tme O pelete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information_supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or sypgrEmental 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
3 p execuleTS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Daigre L. %S'LM 2eps)  (fo7)852-14
R OR DIRECTOR Sale 7 Gaytime Phufia #




