2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N m
G[(IJVB;F eCOMMEHCIAL SERVICES. INC Feb 17,2000 8:00 a
el Secretary of State
02-17-2000 90074 015 ***150.00
Principal Place of Business Mailing Address
7353 SAND LAKE RD. 7353 SAND LAKE RD.
203 203
QRLANDO FL 32819 ORLANDO FL 32819-5258
03 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 161 Applied For
65 994 Mot Applicable
Zip CQuntry_ - _Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSNER’ DANIEL R Bireet Address (P.O. Box Number is Not Accepiahble)
7353 SAND LAKE RD. STE 203
ORLANDO FL 32819
City . o FL Zip Code
.B The éﬁévé named entity submits this statement for thé.bu}pose of changing its registered office or registered agent, or beth, in the State of Florida.
TEL NN LD R
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicdble, {NOTE: Ragistered Agent signature required when réinstating) Darte
8. This corporation fs eligible to satisfy its intangiple |, FILE NOWI! FEE IS.$150.00= - -~ o5 von Campaon Finaaci e i
Tax filing requirement and elects to do so: R ﬂﬁ%r_MAV 1, 2000 Fee will be $550.00 10 .E:S;t IES :;agl O[?]zj\rigi]nu:j::ﬂcmg 1 fdsd:a%ct'ohll?e;sae
{See criteria on back) O Make Check Payable to Department of State
11.: OFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO 3 pelete TITLE Ol change [ Addition
HAME MESSNER, DANIEL R HAME
sTReer aporess ¢ 7353 SAND LAKE RD. STE 203 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S1-2IP
TME v T Delete M . . — - [l change [ Addition
NAME MESSNER, SUSAN M NAME
streer aooress | 7353 SAND LAKE RD. STE 203 STREET ADDRESS
CiTY-57-7P ORLANDO FL 32819 CiTy-sT-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TmE O Defete e ) Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP

13. | heraby certify that the informatier-supplied with this filing does ngt grialify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicaled an this report gr-atpplementy cAcoyp@End that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: (it // this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

Lhwiec L. %_’S'f/t/% -7 _L-AD- 00 %Gf 2 f//é//

GHYG OFFICER OR DIRECTOR Date Caytime Phong #

7

CR2E034 (9/99)



