2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030362 Feb 11, 2000 8:00 am

1. Entity Name
GLOBAL RESEARCH AND STRATEGIES, INC. Sgﬁ{gﬁ& g 3f *ggoaotoe

Principal Place of Business Mailing Address
2119 FLAGLER AVENUE 2119 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-3733
us us
2. Principal Place of Business 3, Mailing Address
NIMBUIEET [V UV VEEA WA BEIIr SEIrs mmrww et wmm e e o o -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number
\ 59-3437308 e
Zip Country ap Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- SR s e - o - T Name TheeemT - I
SCHAFFER, GARY R. Streot Address (P.0. Box Number is Not Acceptable)
2119 FLAGLER AVENUE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Rogistered Agent signature required when reinslating} DATE
9. This F:.orporaliqn is eligible to satisty its Intangible FILE NOW!!I! FEE iS_ $150.00 10. Election Campaign Financing $5.00 1
Tax flling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. Adusaen ’
{See criteria on back) | Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete THLE Clchange [
NAME SCHAFFER, GARY R NAME
streeT 0DRESS | 2119 FLAGLER AVENUE STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-ZIP
ML 10 [ Delete THLE Olchange [
NAME SCHAFFER, PATRICIA D NAME
STREET ADDRESS | 2119 FLAGLER AVENUE STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-2IP
- WILE Lo - - - - [Oopeetes ——fMme—" - - - - -Ochange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2F
TITE O Delete TME Ochange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE O pelete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 419.07(3Xi), Florida Statutes. | further certify that &= - "
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or - ™

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bior
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U O, S /ﬂ‘:ua’ﬂé? £. S_cka,mr o6klroo (3’05) 2935

smunum(;ro TYPEJ QR PRINTED NAME ?-' JIGHING OFFICER OR DIRECTOR Date * Dayfima Phone #
o}




