2000 UNIFORM BUSINESS nEpd’ﬁT‘iﬁBBl FILED

- [ ]
DOCUMENT # P99000070893 . _. Jun 12, 2000 8:00 am
’ T - S S
GLOBAL SELECT INDUSTRIES, INC. . ecretary of State
o 06-12-2000 90039 011 ***150.00
Principal Place of Business ' ' Mailing Addrass
306 KUSPIE OR 306 KLISPE DR
PUNTA GORDA FL 3380 PUNTA GORDA FL 333504018
2. Principal Place of Business . Mailing Address , .
o LAY w\\\m"f.enr'; . “1'7‘; w\ll-’tm'ibuﬂ\ Dr
Suite, Apt. #, elg. q ite, Apt. #, F)tc. DO NOT WRITE IN THIS SPACE
MR Qe sl
ity & State _— j‘j}ty & State 4. FE! Number Applied For
. 1 o .
“ene Coecge 7T L. oA werdd FL éﬁ -O957) 334 Not Applicab'a
2ip Country . Zi Country . X 33‘75 Additional
=2,5,9 Q2. VN’ ;§ q B U Sh 8. Cerliticats of Statuf Desnra'd a _Fes Roquired -+
6. Name and Address of Cuirent Reglgtered Agent  —~~- B " 7. Namae and Address of New Ragistared Agent
Names
SMITH, THOMAS ' Streat Address (P.O. Box Nurnber is Not Acceptable) PR D
306 KUSPIE DR y
PUNTA GORDA FL 33950
City FL Zip Code
8. The abo¥e named entity Submits this staterment for the purpose of changing lts registered office or registered agent, or bolh."in: thie State of Florida. . S N
e . R
1 ’ .
SIGNATURE 5
) gpr;aaura. typec of printed neme of ragislered agent ang bt i applicabla. T+ T (NOTE: Registerec Agant gignalure required when reinsiating) DATE
éz‘i-'l.‘his."corporaxion is eliglble to satisfy its Intangible : " FLE NOW!i! FEE IS $150.00 10. Elsction Campaign Flnancil P
- - Tax fiing requirarment. and glects to do.so_ | After. MAY.1, 2000_Fee will be $550.00 . . | Trust Fund.c_g;:gg? PSP i ?32«9):29 ?_ - -
(See critetia on back) E Make Check Payable 1o Department of State Addod th
1. . : OFFIGCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 -
TITE mphe oL e e v O Delete e [JChange T Addition §
NAME SMiTH, THOMAS NAME S
sTReeT Anoress | 308 KLISPIE DR B STREET ADDRESS §
cme-s-z¢ | PUNTA GORDA FL 33950 . CIFY- ST 2P 5
TILE T " [l osete TIE O Change ] Addition | O
NAME et ‘ NAME
STREET ADDRESS ; STREET ADDRESS
orv-gtop e CiTY-ST-2PP
LT T © T Géete Pme ~ 7 T T 7T [Ochange [ Addtion
NAME - NAME
STREET ADDRESS |- . STREET ADDRESS
Y- §T-71p s Gity-ST- 20 Y
TILE [J Datete e o ClChange  [CJ Addition
NAME S NAME
STHEET ADDAESS o '{ STREET ADDAESS
cITY-51-71P et CITY-ST-7P
TLE O derste TIMLE O thange (] Addition
HAME . HAME
STREET ADORESS Lo STREET AUDRESS
CITY- ST 2P T CiTy-S1-2IP ‘
TITE 3 Detete TMLE (3 Change  [] Additian
NAME : : NAME
STREET ADORESS STREET ADDRESS
CIFy-S1-2P ey CITY-S1-2P
3. 1 hareby certify that the information suppjie with this filhg does not qualify for the exemption stated in Section 119.075'3)(”, Florida Statutes. | further certify that the information
ingicated on this report or supplemanga? report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ordfusiee empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachmont wil an asg, with # other ke empowerad
¥ y N S / ?‘SZ
SIGNATURE: £ (A ik Ao/ Py 578 e
— diafATuRE AND TYPED OR PRINTED CIRECTOR L4 e Dayuma Phone 4

"N

4

=



