2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028927 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State
GLOBAL BIZ DIRECTORY.COM, INC. 01-18-2000 90123 010 ***158.75
Principal Place of Business Mailing Address
2511 VASCO STREET 2511 VASCO STREET
SUITE 119 SUITE 119
PUNTA GORDA FL 33850 FUNTA GORDA FL 33950-2852 7 0 1 2 9 1
T T s SR
251 vASco 57 151! WMsco £T
Suite, Apt. 4, etc. Suitg. Apt. #, stc. DO NOT WRITE IN THIS SPACE
SsnTE g Snte HE
City & State City & State 4. FEI Number Applied For
Porv™ Gorgs FC PunvTn GoRr0HA Fl 65-a9006/Y Not Applicable
Z§p3 950 Cc;j':;:\’;q | Zléj 3 44570.. 003?4 . 5. Certificate ?.f Status Desired :[‘ﬂ*: ) 'ﬁg'ggnﬁ:ﬂ“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEVACE w  JAckSon)
GEERTS: JOSE P Street Address {P.0. Box Number is Not Acceptable)
708 WEST MARION AVENUE /30 olloLE <.
PUNTA GORDA FL 33950
Ci Zip Ci
v Puwnds  GOA DA FL f?cgé'b

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 j ” Q{/—zé-—w / /Q /00

Signature, typed cr pr‘rmedéﬁg of rex red agsnt and LWle it applicable = (NOTE: Registered Agent signature required when reinstating) doaTe

9. This corporation is eligible to satisfy its Intangible . FILE NOWI'!! FEE IS $150.00 lect Lo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjgtt ‘?3 nc;aén orljw?r?bnufi:an: neing O ijsdgjotohgnge

{See criteria on back) B/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD N Delete TITLE PRSI PERT OJ Change  [W"Addition
NAME GEERTS, JOSE P NAME GCEotGE JALKSonN
sTREET ADDRESS | 9511 VASCO STREET STREETADDRESS | /5~ 30 odicle <7
oY ST2P | PUNTA GORDA FL 33950 on-stzP | puwng Gotvg £ 33950
TITLE (1 Delete TMLE FECRTTHALY TRLFI PI€seTOA [Chenge  [Bhddition
NAME HAME EYsTAtar MHoA DRR S o
STREET ADDRESS swRert ao0Ress | 4.3 | SGJ nt cf(};& Q owrt
em-st-ap ) _ . . . Jorste |l Punta. Godal L 334960 .
TimE O Delete T ‘Difecior ' Dl change  [WAddition
NAME NAME “Tommy Shannorn
STREET ADDRESS STREET ADDRESS 0 cape, fole Bi Vd
CITY-§T-2P CITy-S1-20P @u ntd. Gordo., f. 32450
TITLE [ celete TITLE Difedtor. [ Ghange Cedition
NAME NAME 3.b. Sudlwan
STREET ADDRESS STREET ADDRESS | 0. Q0 EyeQL LD fe.
oTy-g7-2P srste (orpese. PoIOE FOCMe mL 4823(o
ME _ O elete TITLE lefé_’,G‘;th' ' O] Change _ ~[MAddtion
NAME NAME on A. Finsectin
STREET ADDRESS STREET ADDRESS |} 1,528 Sfoﬂefeﬂce Lane.
CITY-5T-2IP CITY-SF-2IP Tublin DH 4 30111 p
T O Gelete e Diteedne | . Dl change  [9fddition
NAME NAME Paul A. Gno
STREET ADDRESS STREETADDRESS | |F]. Cutllen l,d&.\l
CITY-S7-2P ov-stze [Exedpr  NH 03823

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: smnm& M./ A,a-":;/cs-o /.[@5/#0 Y/ 6377 6/6/

ED MAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

CR2E034 {9/99)



