2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GLOBAL ELECTRONIC SYSTEMS, INC. Secretary of State

05-26-2000 90111 034 ***150.00

Principal Place of Business Mailing Address

4325 WOQDLAND PARK DR 4325 WOODLAND PARK DR

SUITE 105 SUITE 105

W MELBOURNE FL 32904 W MELBOURNE FL 32904-2099 1 0 3 3 1 7

2. Principal Place of Business 3. Mailing Address ”Il”ll“ll |||| m | I” I I( m l‘” ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEl Number 59_3502686 Applied For
Not Applicable

Zip Country ap Couniry 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 Registered Agent

Name

BENT, RODNEY B PH.D. ,

: Street Add E.O. Box Numb Not As tabl

4325 WOODLAND PARK DR, SUITE 105 reet Addlress (O, Box Number is ot Acceptable

W MELBOURNE FL 32904
City Zip Code

L Gl FL

8. Thelamove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatura, typad or pnnted nama cf registered agent and hille it apphcable (NOTE: Regislered Agent signature required when raingtating) DATE
9. This corporation is eligitile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i C
Tax ilng recuiement and elects 10 60 5o Atter MAY 1, 2000 Fee will be §550.00  ©| ' Secton Camoaign Fnencing 1 $5,00 May Be
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TimE [ Charge [ Addition
NAME BENT, RODNEY B HAME
street anoess | 619 LOGGERHEAD ISLAND DR STREET ADGRESS
orv-sr-ze | SATELLITE BEACH FL 32837 ciTY-sr-22
TILE ST ™ pelete TITLE [ Change  [] Addition
NAME DUGAN, LINDA NAME

streeT aooaess | 204 SCHOOL RD

STREET ADDRESS.

CITY-5T-2P INDIAN HARBQR BCH FL 32937 CITY-ST-2IP )
TITLE [ Delete TITLE : ) M change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7P ’ CHTY-S7-2IP

me ’ O Delete TLE Ol Changs [ Addition
NAME PRI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71F

TINLE [ Delete TITLE Dl change [ Addition
NAME ‘ NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREFT ADORESS

CTY-5T-2IF CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

"o

SIGNATURE: f";-%Oa.L s deat) L‘ndx_@ﬁ& ‘/Js//m S 7AT038

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR bate  / Daytime Phone 4

DOCUMENT # P97000005495 May 26, 2000 8:00 am

CR2E034 (9/99)



