2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P99000094695 May 28, 2002 8:00 am3
17 Entty Name Secretary of State
GLOBAL COMMUNICATION SOLUTIONS OF CENTRAL FLORID 05-28-2002 90723 009 ***150.00
A, INC.
Principal Place of Business Mailing Address
408 LIVE QAKS BLYD. 408 LIVE QAKS BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
4G9 N. SR _M3M Pene
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suide 1053
City & State City & State 4. FEI Number Applied For
ﬁ ﬂ'txm '&c{pﬁ}w‘ ; Q\' 59-3626472 Not Applicadle
N | ¥ "
M 1 iti
439_71 Ll Country_ Zp Couniry 5. Certificate of Status Desired O ?8.;5 A.dcguonai
66,..1‘\0 ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ST e T et e SO IR I 1.2 e _
BIRKO‘ DAVID A - Street Address {P.Q. Box Number is Not Acceptable)
408 LIVE OAKS BLVD.
CASSELBERRY FL 32707
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘i)}.\&(\ A ‘-% Y ﬂm§ a‘h‘\/ %/%’——/ 9/01 g/o‘l
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agﬁl’ signature required when reinstating} RS
. Thi ion is eligi isfy its | ibh {LE NOW1!! FEE IS $150.00 ) : . .
® gffﬁﬂﬁgﬁ;ﬁ j:?;:‘g :acl)ef:atgif:ygs S’;ta”g'b e AfteFr e ?2002 iy willsbe $550.00 10. Election Campaign Financing $5.00 may Be
' = ’ ¥ 1, N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [T Addition §
NAME BIRKO, DAVID A HAME &
street Aooress | 340 N. ESTHER AVE. STREET ADDRESS §
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZiP w
. oo
TITLE D [ oeleta TITLE [ change [ Addition | ©
NAME GREEN, FREDDIE NAME
streeT ApDResS | 3145 WOODRUFF DR. STREET ADDRESS
CITY-31-2P ORLANDO FL 32837 CHTY-S7-2IP
TILE O Delete TITLE [J Change  [] Acdition
"HAM'E‘-_ -1— - - - et m =R AME P e g B 4 — . — — .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, 1 further certity that the information
indicated on this report or 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 or trustee empowered to 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 with an address, with all other like empowered.
@ : .rln rl!"' )!’E 1~ .“I " _) ra -
SIGNATURE: __ SICEE5 80 /AA=701RED %Z?%;L Yo7-¥34 1705
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




