2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # P98000030396

1. Entity Name

GLOBAL PROPERTY SERVICES, INC.

Secretary of State

01-17-2003 90133 041 ***158.75

Malling Address
P.O. BOX 4610

JACKSONVILLE FL 32202

Principal Place of Business

€300 SQUTHPOINT DR. N
STE 200
JAGKSONVILLE FL 32216

AT Tn

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

Y/OEZY0 Il

1iv

City & State City & State 4. FEI Number Appiied For
59—2462516 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pr—— = = EE—— =Y Name SR ———
ORTAGUS, LINDA
. Street Addrass (0. Bog Number is Noj Accarjable)
325 W. ADAMS ST. (2465 S5, Br'ive , N. :H‘a”oo
JACKSONVILLE FL 32202 '
N ) City . Zi
' acksoniite FL | 785516

8. The above named entity submits this staterment far the
.the obligations of register

*

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/,CA/ Lr_nda Orfaqus

1/2 Jox

name of registarad agent and title if applicglef.

SIGNATURE

*

(NOTE: Registered Agent signature reQuiredMen reinstating)

7 pdie

5 =
2

tee

- FILE NOW!!! FEE 1S $150.00 .
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE DV O pelete TITLE . ) mhange [ Addition
NAME ORTAGUS, LINDA NAME . neli s

staeeT anoress |325 WEST ADAMS STREET swecroress (0400 South PO'”\’ br. N{ #a&w ’

arv-sr-2¢ |JACKSONVILLE FL 32202 orv-sze | Sacksonolle | FL Roalloa

e S ] Delete TILE ’ C A Thange [ Addition
NAME FARR. JEANNE NAME , =

STREET ADDRESS 326 \A’fEST ADAMS STREET STREEF ADGRESS {DQOO SO‘\L-H"- .?O'I ﬂ'\' -DY N # P Td's)

cirv-s-ze - | JACKSONVILLE FL 32202 Cy-$7-2IP JCLSC)T\U“'(,. FL 23210

Ll el T T e T T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P GITY-ST-2IP

TiTLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-7IP

TME [ celets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TITLE O pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-11P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _/ GIGNETARE REzAKE

quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that |

0. Favwr

904-255-3500

?GNM’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1203

Daytima Phona #

CR2E034 (10/02)




