2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070893

1. Entity Name

GLOBAL SELECT INDUSTH!ES INC

Mailing Address
5475 WILLIAMSBURG DR

UNIT 1
PUNTA GCRDA FL 33962

Principal Place of Business

5475 WILLIAMSBURG DR
UNIT 1
PUNTA GORDA FL 33982

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90062 023 ***150.00

00037028

MR

i I

| — L S

2. Principal Place of Business | 3. Mailing Address

A5 E Haron fye | 00 kLispie DRwe
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE

ke WS
City & State R City & State , 4. FE'Number  §5-0937334 Applied For

wtA (HopDA ;‘_s: lorda | Punta (zoens ¥ ioeinA Not Applicable
Zip Countr Zip Country » ) $8.75 additional

5. Certificate of Status Desired O * :
22950 [Charlotfe | 33850 Uroclatt e Fee Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

——— . bl

— e _— R S

——

" SMITH, THOMAS .

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

306 KLISPIE DR
PUNTA GORDA FL 33950
ﬂ City FL Zin Code
8. The above named entity syMmits this stategent for the purpesa-of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printacd nams of ragistered agenm:] tmi’ll applicagl (NOTE: Registered Agent signature raquirad when reinstating) DATE
. R e : - "

9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O] Detete TITLE 1 Change [ Aadition
NAME SMITH, THOMAS NAME
sieer anoress | 306 KLISPIE DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-5T-2IP
TIILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE I cCrange [ Addition
NAME A e m—— —— T e - — - MAME - e e oY e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P )
TILE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lp { \ CITY-ST-2P

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
s, with all other like elripowered. -

Y~1/- o ( Qu B Y5aQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



