2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000054259

Jan 14, 2002 8:00 am

T Enily Nare Secretary of State

GLOBAL COMPUTER SOURCES, INC., 01-14-2002 90039 036 ***150.00
Principal Place of Business Mailing Address
801 W STATE RD 436 801 W STATE RD 436
STE. 2143 STE. 2143
em—— — |||||[m “I ||m ’ll” m"llm |||” Ilm Hm ||I|| ““‘ |“|| ‘I“ ’Ill
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-3517570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

BERKSON, GARY M
1132 SYMONDS AVE

Street Address (P.0O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City

FL

Zip Code

8. 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.

SIGNATURE

Signature, typed or printad namea of registered agent and titla it applicable {NOTE: Ragistered Agsnt signature raquired when reinstating)

DATE

9. This corporation is gligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00

=1~ 10. Election Campaign Firancing-

$5.00 may Be

Tax filin‘g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Additicn
NAME WILLIAMS, STEPHEN P NAME
streeT anoRess | 244 CHURCHILL DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE D O pelete TIMLE [ Change [ Addition
NAME WILLIAMS, MICHELE N NAME
STREETADDRESS | 244 CHURCHILL.OR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 : CITY-ST-21P
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME _ e NAME
STREET ADDRESS . . T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ belete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP \ CITY-ST-21P

“13. ‘thereby certify.that theinformation: 1
indicated on this report or supplemghtal report i

QUNIITY for iHe Bxamptlion Staied in Section 119.07(3)(), Florida Stalutes, | further certify that the information
xcurate and§hat my signature shall have the same legal effect ay if made under oath; that | am an officer or director

of the corporation or the receiver or frustee emp cute this rdport garequired by Chapter 607, Flerida St3utes; abhd that my name ale% r Block 12 it

o o\ VOOV

SIGNATURE: SIGN JRE B2ZOUNNED

L3RY

SIGNATURE AND TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR Dats

Daylima Phona #

CR2E034 (9/01)



