2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040716 Jgn 26,t 2001 1gié(t)()tam
1. Entity Name . ecre ary O a e
GLOBAL SOFTWARE SPECIALISTS, INC. - O a0 B0 007 o150 00
Principal Place of Business Malling Address
6145 SUN BOULEVARD 3631 SW 20 LANE
UNIT 301-B . #2 gV EV &2 -
ST. PETERSBURG FL 33715 GAINESVILLE FL 32607
T s R AT AL
Yoo HEEAvew. D.0. Bowe M7 3
Suite, Apt. #. /eli ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0
City & State City & State 4. FE! Number 59'3507696 Applied For
. Recadrenlen , Fl Readeaton , F Not Applicable
Zi “Countr Zp Countr " ) 8.75 Additional
3‘_p’a\l O z) ‘yg A 3 ‘_‘ 3\96 . “] ) 3 yg A__ 5, Certificate of Status Desired | gee HeqL’:‘rj:d! I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ‘
MCKENNEY’ STEVEN E ¢ . ‘ Street Addmssstgg;&mbe?is F\lol Aﬁ);}gth e“/ . '
3631 W 20 LANE Y a0 HeR Age W Uak ool
GAINESVILLE FL 32604 _ — -
i ip Code
" Rradenten FL | 53310

B. 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.

/D% a///f/a,/

SIGNATUHE Si WI el ?’ad i tered t and tith {NOTE: Registered A i 1l ired whi instating) DATE
ignal g &, typad or pluiled name of registar ent and = appiic . : Registered Agent sighature required when reinstating
e G
9. This .cprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Yeendenr - M Change [ Addition
NAME MCKENNEY, STEVEN NAME MK enney, Steven “~
STREET ADDRESS | 3631 SW 20 LN- #2 SREETADDRESS | W DO WA ¥ Ae. . ¢ 2ol A-ddess
CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-21P R odealon, TI. S LT\ on \f
TInE [J pelete TILE . (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P . U N
TITLE ] petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-ST-21P
TITLE [ pelete TITLE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the irformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or direclor
af the corporation or the receiver or grustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yvitl ss, with all other like empowered. 7
’ ) Oresidenr o (f1dlos - %4006
ATUHE AND TYPED OR p?wr 0 NAME /_/acmnn.dhscron Datd LB Dayime Phone #

SIGNATURE:

CR2E034 (10/00)



