2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P41000048403

FILED

o et e - Jun 07, 2000 8:00 am

GLOBAL T-NFORMATION SYSTEMS Y Secretary of State

P{\\\b 6&{1\/1&55 ‘M(, 06-07-2000 90001 025 ***150.00
Principal Place of Business 4 Mailing Address -
G600 NW I&4 STREET 6600 NW /4 STREET
SWTE T 5 SuTE F# 5 LyosysY !

PLanTaTion L 33313 PLANTATION FL 33323

2. Principal Place of Business 3. Mailing Address
GLoONW A $TREzT | blogD NW_JA STREZT
£SuileTApt. #, elc. SuliEdnpt. 4, eﬁ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

Planta oo, Norina PLapTation, Hlorioa 65 091118 ot Apoiicable

Zip bounlry Zi Country X sa 75 Additional
X fi i :
333 B U\Sp\ %33\3 5 Cert'l icate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ANDREW C-Had LES KING T o e e

-_—T,_ ‘ 3 BD B O LINK 67' Street Address (P.O. Box Number is Not Acceptable)

KissimMEeE, FL 34359

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

Signalture, typed or printed name of registered agent and tile it applicabie (NOTE- Registered Agent signatue fequired when reinstating) DATE

2= This'corporatiorris efigible-to satisfy-its-intangibte =

10. E\ec_tiJon—Ear-nbéig’n“ ﬁrﬁnCIng_ T $STOO Q;;Ee_- .

Tax f|||n-g rgquwemem and elects to go so. Trust Fund Contribution, I Added 10 Fess

{See criteria on back) d0 1
1. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete e o) n * [Dhchange [ Addition
NAME NAME - ANOREW) CHARLES KiwG
STREET ADDRESS : smeerovnss | GOOD NW 14y STeEeET | swTe #=5
oTy-§1-29 ovsrze | PlgnTaTlen TL 333\3

r

TIMLE [ petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [T Delete TITLE [J Change [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADOAESS - -
CITY-ST-2IF CITY-ST-2IP .
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ’ STREET AUDRESS
CITY-ST-21P CITY-ST-2iP )
THTLE [ petete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delzte TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§1-2IP ) CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report 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 the corporation or the receiver @ ftee empowered 10 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 w
SIGNATURE: ay RB NDEwW Cifpelss K M’ﬁlg/&;zm (qsﬁ) 3o -7
NAME OF SIGNING OFFICER OR DIRECTOR Daytrfa Phone #

CR2E034 (9/99)



