2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039223

1. Entity Name

GLOBAL ADVISORY SERVICES, INC.

FILED |
May 16, 2001 8:00 am

o Secretary of State

Principal Place of Business Mailing Add

8144 SABAL QAK LANE
JACKSONVILLE FL 32256

‘ess

P.0. BOX 551548
JACKSONVILLE FL 32256

2. Principal Place of Business

R77T San Jose. Bivd

3. Mailir)g\gddcre)ssgox SS ‘ S\+8

VARSI

05-16-2001 90388 047 ***150.00

L2 I B O e §

TR

Suite, Apt. #, etc. . ) Suite; Apt. #, etc. DC NOT WRITE IN THIS SPACE
Dwde R0 v T
___Qity & Stale i City & State N 4. FE| Number 59'3515815 Applied For
Jocksanville WL Jacksonvillkk F L Not Applicable

Couniry Zip

—USH

_5_25»;:‘_._ -

PPELLREST

| _Country . W
— USA

-5~ CofliNzata ol Stalus Desiiad (]~ 98+7 3 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROM, STEPHEN G
3100-BARNETT CENTER
50 N. LAURA STREET
JACKSONVILLE FL 32902

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if appilcabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible F

Tax filing requirement and elects 10 do so.

ILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution,

10. Election Campaign Financing

$5.00 may Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
E D 7 Delete TTLE o : Bchange [ hddition | S
. =3
NAME BLASER, DONALD E | NAME Bloser, Donald € : z
STREET ADDRESS | 8144 SABAL OAK LANE = O.q dress STRETADDRESS | Z 0> T ose.Chrecle wWest 3
CITY-§T-21P JACKSONVILLE |':|_ 32256 K G g g CITY-ST-2P ol S e . B
e — - - o LW PPy o ] ol
TIILE =T O TITLE [l Change [ Acdition &
NAME NAME .
STREET ADDRESS -} STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O Delete TMLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
THTLE ] Delete TILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby centify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the rgegiver e ge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biack 12 if
j s all other like empowered.
D> 43%-0l (904)636 =757
MNING OFFICER OR DIRECTOR ¢ Date - J Daytima Phang #



