B 200Q UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054259 Jan 14, 2000 8:00 am
_ 1. Entity Name S t f St t
GLOBAL COMPUTER SOURCES, INC. ry
01-14-2000 90056 039 ***150.00
= Pringipal Place of Business Mailing Address
801 W STATE RD 436 801 W STATE RD 436
= STE. 2143 8TE. 214 VUUUULU L
- ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3053
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number ’ Applied For
- f m = e e—— - —— —— -l - s ke c————— rr— - - S el 59-3517570 - em . Nat =
_ Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- Feg Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ BERKSON GARY M Street Address (P.C. Box Number is Not Acceptable)
132 SYMONDS AVE.
- WINTEH PARK FL 32789
- SLE I T T City FL Zip Code
= 8. The above nér_ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Y v - L . .
- SIGNATURE
Signatura, typad or printad nama of registered agant and bile if applicgble. (NOTE: Registered Agert signature required when reinstating) DATE
_9. This corporation is eligible to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 __ 10; Election C on Firancing: = -~ e
“Tax filing requirement and slects to do so. ' After MAY 1, 2000 Fee will be $550 00 ) Tnej:tlg\r;ndag;\at:?;uu;\a e O Ef&e%[:owlé:i .
. 'S
- (See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
- TILE D [T Delete TILE OcChangs [
NAME WILUAMS, STEPHEN P NAME
STREET ADDRESS | 244 CHURCHILL DR. STREET ADDRESS
CITY-5T1-2IP LONGWOOD FL 32779 CiTY-S7-ZIP
g TiTeE . CJ Delete TMLE O change [+
= NewE T WILLIAMS MICHELE N HAME
STREET ADDRESS 244 CHURCHILL DR. STREET ADDRESS
- CITY-ST-2IP+ 4 “LONGWOOD Fl. 32779 CITY-5T-2IP
E TITE 3 Delete TITLE [ Change [
‘ NAME NAME
] STREET ADDRESS STREET ADDRESS
f Lcmr-sr-zw CriY-ST-2F
O == == e e o T Qo O
§ NAME NAME
! STREET ADDRESS STREET ADDRESS
]
i CITY-ST-2IP CITY-ST-71P
i TITLE O pekete TILE [0 Change [ Additi
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-21P . CITY-ST-2IP
TITLE . o o ’ 1 pelete me ’ * 7 Jchange [ Additic
NAME NAME
STREET ANDRESS : STREET ADDRESS I- - AR - -
CITY-ST-21P m CITY-ST-2P
13. 1 hersby certify that the information sughlied with this filibg does not qualifafor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the rnformatlon
indicated on this report or suppiemenjal reporigs m.:e . fapgurate and thgl rmy signature shalt have the same legal effect as f made under caih; that | am an officer or disector
of the corporation or the receiver or trfistes empe 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with arj addiesgr .
) s VEEIE
SIGNATURE: __ SiCl \=0 \\'1\ e OIRIYRNLY:
SIGNATURE AND TYPED DR PRINTETL MAME-OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




