2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000028927 Apr 09, 2001 8:00 am
oA ecretary of State

GLOBAL BIZ SERVICES, INC. 04-09-2001 90037 046 ***150.00
Principal Place of Business Mailing Address
25t1 VASCO STREET 2511 VASCO STREET
SUITE 118 SUITE 118
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850
F s AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0907619 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fae Required
| FF 770 6 Name and Addres$ of Current Régistéred Ageht — — 70 Ty v & 7. Name and"Address of New Reglstered Agent ™~ ™ ™
Name
JACKSON, GEORGE W .
1530 0H|0LE CT Streel Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

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, typsd or printed name of registered agant and title if applicabla. (NOTE: Registerad Agsent signature required whan rainstaling} DATE
9. This corporation is eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 . anFi ‘
Tax filng raquireren: and elects to o so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Francing 1y $5.00 way B
(Seecriteria on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. . DOITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Vfwﬁke—s‘qm &Change 1] Addition
NAME JACKSON, GEORGE NAE ceorde Jogxeon
streer anoress | 1530 ORIOLE CT staeer ao0ess | 15 0" DY b‘ﬂ Coul+
arv-st-20 | PUNTA GORDA FL 33850 orv-st-20 | Byt é,bfa\a._ L 2349 Bh
Jarr: STD 3 Delee TITLE chugrmin K] Chenge [ Addition
o THORDRSON, CYSTAN i Eyotarr) Thord0rson
steeT poress | 3431 SAINT CROIX COURT - smeraonhess | N1 B0 BHLacK ‘\(lc,v\ C,'\falea
orv-sr-z¢ | PUNTA GORDA FL 33850 CHY-ST-21P LW nta Cera i ==2487
e o~ D e e - - == [Delte  ——Q TmE . s . o o []:Change.  []-Additicn
NAME SHANNON, TOMMY RAME
staeet anoress | 5071 CAPE COLE BLVD STREET ADDRESS
crv-st-zF | PUNTA GORDA FL 33850 CITY-ST-27 A f )
TITLE D [ pelete TTLE Se. VsE TrafldeanT (R Change (3 Addition
NAME SULLIVAN, JO NAME J Sutlwgn N .
stReer anoress | 289 BEAUPRE ' STReeT ADDRESS | o G R Plato BDrue
emv-s-2¢ | GROSSE POINTE MI 48236 CITY-§T-21P ‘T/h.v\i? Gaorda i 32050
me D O Detete T Preswdevtt [ (ED ... Wchage [ Addiion
NAME FINSETH, JON A NAME Jon A Gnseth .
smheeT anoress | 163 STONEFENCE LANE seeTanoRess |22 tbS \Ulal €S lanade 3
CY-ST-2IP . [DJUBL!N OH 43017 CITY-ST-2P ‘pm.t-a-r Corda r-f:{ 5?)(15 O
TITLE ' 1 Detete TIME Chie Finend e ¢4, Rcohange [ Additon
e GRILLO, PAUL A : : e ! e R
streer anoress | 17 CULLEN WAY STREET ADDRESS
orv-s1-z¢ | EXETER NH 03833 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the recglyer or trustee empowered o exegl i-Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach with an address, with ke empowered.

SIGNATURE: G [ OYAS /ol FYC37-0C)

NATURE AND TYPED OR PRINTECINAME OF SIGNING QFFICER OR DIREGTOR Cale Caytime Phone #

E

CR2E034 {10/00)



