2000 UNIFORM BUSINESS REIE'OR.Tw!UBR) 2/4/00-90082-030-5150.00-$150.00

: Y
pE(n)“wCNgy ENT # P98000030396
GLOBAL PROPERTY SERVICES, INC. : F| LED
Principal Place of Businass Mailin;g Address 00 HAR —7 AM 9: 27
325 W. ADAMS ST. P.O. BOX 4610 SECRETARY OF STATE

JACKSONVILLE FL 32202 JACKSONVILLE FL 322014610 TALLAHASSEEFLORIDA

e | ||

Sulte, Apt. #, etc. Sule, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . - Applied For
, 5 G Qrél/ %] é Not Applicable
Zip Country Zip’ . Country " ‘ 58_75 Additionat
. S E AR ) JE S S I 5. Cenilicate of Status Desired ... 0. * Foe Regulred - .
6. Name and Address of Curreni Reglsiered Agent ‘ 7. Name and Address of New Registered Agent
' : me
WHITLATCH. SUSAN ey . Meluteheom
' Street Addreds (RO, BopNuppber is Not Acce )
WSWADMSST. __ _ _ A R B s P peeT
JACKSONVILLE FL 32202
ity in Code
1 H¥arpsenyiLLt FL |85%02.
8. The above named entity submits this statement for the purnoss of changing its registered office or registerad agent, or bath. in tha State of Forida.
sowe L0000 L. e losBelloss- So 028 /=4 -2000
mu{wmﬂomuw«mmammmimmm {HOTE: Pegistarad Agent, Sgnas sfofed when minstating) DATE
9. This carporation is eligible {0 satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Elaction C. ion Financi
Tax fling reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Erust'ﬁzn o 0 O ffd-gqo""‘,gf"
{See criteria on back) O Mske Check Payable to Departmem of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 113
e DP _ S Dekete me - [(JChange [ Addltion |
NAME MCAFEE, T.J. § e
staecTaponess | 325 WEST ADAMS STREET STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32202 CIFY-5T-20 _ )
TILE DV Lo A 3 petete TILE . j ’ L 7T S[Elurange [ Addition
NAME WILGOSZ, LINDA | | NAME S
STREET ADDRESS | 325 WEST ADAMS STREET SREETAODRESS | = - - LS o
orvstze | JACKSONVILLE FL 52202 . A S S e
me T S T Hoee -k me T |SeQRMMRY. AT b ange T Addition
wawE WHILATCH, SUSAN - NANE MARY A, A el udg#i g
stReer aooress | 325 WEST ADAMS STREET steETADoEss |3 LS LA amsSs
erv-stzr | JACKSONVILLE FL 32202 s SACKONVILLE 3] 32202
Twme T T T T T T  Ooee” T e T e [ Ghangs  — ] Addition -
HAME . ‘ NAME
STREET ADDRESS S - STREEY ADDRESS
CITY-T-7iP _ COY-SI-2P )
TILE 7 petete TIme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ) - CITY-ST-ZP
TITLE O cealge MIE [JChange [ Addition
STREET ADDRESS STREEY ADDRESS s
CITY-ST-2IP ) CITY-5T-B7
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if rmada under oath; that i am an officer or director
of the corparation or tha receiver or lruslee empowersd 10 execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 121t
changed, or on an atlachment with an addresg M%\ ﬁa Bm, ed. :
KRN ) (P ey IO AR d L AT A % rﬂ,wT *61 _
SIGNATURE:. 1 LIS L o ﬂ//éﬂjﬂ/bd [-4-2000 464355-35¢
G -cwn'-*:ﬁ- PRINTED NAME OF SISNING OFFIFER OR DIRECTOR ﬂ Cate Daytame Phone #
| A A _Z £] ald = = 3
. sa vy » > 7)

CR2E034 (9/99)



