2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000045690 May 15, 2001 8:00 am

1~ Bty N Secretary of State

GLOBAL LANGUAGE SERVICES, INC. 05-15-2001 90050 049 ***150.00
Principal Place of Business Mailing Address
1381 OAKES BLVD. 6017 PINE RIDGE RD e R
NAPLES FL 34113 #207 '
us NAPLES FL 34119
us
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3390053 Applied For

Mot Applicable

a couniry Zp Country 5. Certificate of Status Desired O $8-75 A_dditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
_ Name
“SWANK, STEPHANIE'C T o , —_ I,
1381 QAKES BLVD Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33999
City Zip Code

8. The above name,d ent\ty submits this ;ﬂ%f: the purpose of changing its registered office or registered agent, or both, in the Stale of Fl lda

z&, Eresident 0’“7 o7

&‘w \ipéd ar pnnted nama o' isterpd agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) { DATE
) o o ) m
9. This coracration s eligible ula sausfy;lls Intangible FI'I‘.AE NOW!!! FEE IS."$; 50.50500 o0 10. Election Gampaign Financing $5.00 May Bo
Tax m'n,g rfequlremem anc elects to co so. After MAY 1, 2001 Fee will be $550. Trust Fung Centribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE O change [T Addition
NAME SWANK, STEPHANIE C NAME
staeeT aooress | 1381 OAKES BLVD. STREET ADDRESS
crv-st-zp | NAPLES FL 34119 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change T Addition
NAME NAME
STREETABDRESS | e o =~ R STREETADDAESS e | ——— e e e —
CITY-5T-2IP CITY-ST-2IP
AITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ClTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to ex
address, with all oth

of the corporation or the reg

changed, or on an attachpen| e empowered.

SIGNATURE: @gnﬁ:rnz f‘n@i PHINTEM._ALI_E;DF smumcﬁcﬁmecronsfepﬁw Swaﬂ'éom qf/z 7//j/ Z‘Zi{iﬁﬁ/ /55/1

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

CR2E034 (10/00)




