2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000034779

1. Entity Name

GLOBAL INTERNET SYSTEMS, INC.

Principal Place of Business

POST OFFICE BOX 2163

LUTZ FL 33548 LUTZ FL 33548

Mailing Address
POST OFFICE BOX 2163

2. Principal Place of Business

J42

mg Adh

[E55

x 142

Suite, Apt. #, atc.

Swte. ARt #, elc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

03-29-2001 20024 026 ***150.00

O

BO NOT WRITE IN THIS SPACE

Cjty & State ty & State 4. FEI Number M‘fm Applied For
qrz.. F L QTZ Not Applicable
Zip Country Zip Country

35’ 8 3&5’9‘3

O $8 75 Additionat

5, Gertificate o} Status Desired Fee Required

6. Name nnd Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

progn

DOLAN, MARK A
112 EAST STREET, SUITE B
TAMPA FL 33602

SrevE Seamirr

[ - e

f
f

StreetAddress . Box N ] TDtAcceptable)
ﬂcrmv. : Yol BRiNSon KD H 28 M

LS ZRs 45

/7

City: -

FL

150 I

. 8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent. or both, in the State 6! Florica.

SIGNATURE 1&43 M‘%‘TE\JE SCHHH\

Signatura, 1yped o primad name of registerad agent and Ltk il applicable.

(NOTE: Regisiered Agent signalure requited whan reinstating)

%{gz/m

U7

8. This corporation Is eligible o satisty its Inangible

FILE NOW!!t FEE 15 $150.00

10. Efection Campaign Finangin
Tax fing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 B e paoncifd o $5.00 way e
{See criteria on hack) x Make Check Payable to Departinent of State ’ o
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DPST 1 Delete Tme O Crange ] Addition | S
HAME SCHMITT, STEVE NAME fo. 8o ‘.43- s
sweET apoeEss | POST OFFICE BCX 2183, N/A swvect soress | 0. BoX [ 3
CITY-ST-29P LUTZ FL 33548 CIDY=ST- 2P hii]
- o™
TIME 7 petere TINE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-§1-21P
|.me Lk e e e o == D3 Detete _PRE e s e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-2P CITY-$1-2P
TITLE [ veleie THMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Detese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2P
TINLE [0 pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS N
CAY-§T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules, | further certify that the information

indlcated on this report or supplemental report 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 {he corporation or the receiver of trustee empawered 10 exéCute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 41 or Block 12 if
changed, or of an attachment with an Address, with all other like empowered.

s

SIGNATURE:

OTeVE SCHMIT

_R13 94827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/22b)

Bayiims Phong ¥




