2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P97000068900 ecretary of State
1. Entity Name 04-11-2003 90076 039 ***150.00
GTS COMPUTER SERVICES, INC.
Principal Place of Business Mailing Address
2003 PENMAN ROAD P.0. BOX 51178
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32240
. IO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3463381 Not Applicable
Hfzi) ] - Cfunt?: o ZiIi ) o “Vc‘ountry.g o _5. _Certificale of Status Desi?d [ &%gig?:;ﬂona‘ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND’ wT Street Address {PO. Box Number is Not Acceptable)
1106 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
A 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. | am famitiar with, and accept
the obligations of registered agent.

o

SIGNATURE

Signature, typed o printed nama of mgx'é}gredflgém apd title if applicable. (NOTE: Registerad Agent signaturs rétuired whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00% . s
9. Election Campaign Financin
After May 1,2003 Fee will be $55° 00 Trust Fund Coﬁwlr?bution. ¢ | fdsd.eocRohgiisB °
Make Check Payabte to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST C ":‘ O Dealete TITLE [ Change [ Addition
NAME THIBODEAU, SHARON H k NAME
sTreet aooRess | 2003 PENMAN RD i STAEET ADDRESS
arv-sr-zp |- JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
TITLE DV . [ pelate TITLE [ change [ Addition
NAME ' THIBODEAU, GERALD M ,“ NAME
STREETADDRESS | 2003 PENMANRD - . ¢ STREET ADDRESS
orv-st-2f | JACKSONVILLE BEACH FL 32250 .- - : OFY-81-2F. .| . . e Ce
e i O pelete TITLE [ change T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe 15.repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ke empowerad.

changed, or on an attachpef ith an adlre ith all othre
) Y1 FHG-E1E3

Date Daytima Phane #

AV SBYE00

CR2E034 (10/02)



