2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074255 Feb 06, 2001 8:00 am
1. Entity N r},
GEgB:EeCOMMERCIAL SERVICES, INC Secreta of State
! ) . - 02-06-2001 90232 014 ***150.00
Principal Place of Business Mailing Address
7353 SAND LAKE RD. 7353 SAND LAKE RD.
A8 20 VoA Aw ey
ORLANDO FL 32819 QORLANDO FL 32819
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0464994 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred ~ [] 5879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSNER, DANIEL R
: Street Address (P.0O. Box Number is Not Acceptable)
7353 SAND LAKE RD. STE 203
ORLANDQ FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ager, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and titte if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ L e . - ™
8. This corporation Is eligible 1o satisfy its Intangible . | . “ s RILE-NOWII-FEE-IS. $150.00 e s f - 10 Eracs , g~ .
Tax fling requirement and eiécts 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Cisction Campaion Pnancing™ - $5.00 May Be
o Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE PD [ Delete TILE O Change [ Addition | &
NAME MESSNER, DANIEL R NAME e
STREETADDRESS | 7353 SAND LAKE RD. STE 203 STAEET ADDRESS h:
CHTY-S7-2IP ORLANDO FL 32819 . CITY-ST-2IP a
o
TITLE ') [ celate TAILE I Change {7 Addition g
NAME MESSNER, SUSAN M NAME
STREET AOCRESS | 7353 SAND LAKE RD. STE 203 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 I GITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
el . e T e e S g i . -
STREET ADDRESS T "‘*“*""I’STREH ADDRESS = |~ T T T T e e ¢ e e e
CITY-ST-2tP CITY-S7-2IP
e [ Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-Zip

13. | hereby certify that the information supplied with this filing dees nat quaiify for the exemption staled in Section 119.07(3¥i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regereqr or trust mpowered 1o execute this report &s required by Chapter 607, Florida Statutes; and thal my name appearsin Blook 11 or Block 12 if
changed, or on an atta ith gwp s beall other like empowered.

4o 7

SIGNATURE: Dig, A Mgsd 2-/—0/) 352-m5/

TRME OF SIGNING OFFICER OR DIRECTOR ™ Data / Daytima Phone # 7




