2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P99000094695 Secretary of State 4
. 05-05-2003 90729 044 ***150.00
GLOBAL COMMUNICATION SOLUTIONS OF CENTRAL FLORI(
A, INC.
Principal Place of Business Mailing Address
499 N. SR 434 499 N. SR 434
STE 1053 STE 1053 .
i e ““”IH HI lmlllm “l“"‘” ||N||”I II'” mll ||”I ml’ m”m
2. Principal Place of Business 3. Mailing Address .
I 70 [A f - .'-vso‘!L%I I_—)O 6 &’v"‘l‘n'ﬂ‘\ 8’&)’
Suite, Apt. &, etc. Suite, Apt. &, elc. 2y I]AECK HERE IF MAKING CHANGES
stk J3 Y e, |
City & State City & State 4. FEI Number Applied For
Ml& 7 P/’ /fp ‘8 A F./ 58-3626472 Not Applicable
RN | v
G
Z*ch }703 Country ﬁ_ p3 9 70 j oun‘% ﬁ/ 5. Certificate of Stalus Desired | gg} ggq l:\lrd:(;uonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
———————— i — = _—— T Mmoo Nam\e___ . - T—— e e
RKO, A
Bl DAVID Street Address (P.O. Box Number is Not Acceplable)
408 LIVE QAKS BLVD.
CASSELBERRY FL 32707
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. | am familiar with, and accept
the obligations of registered agent.
‘___—-—"" / - LM/
SIGNATURE i ﬁav lc’ }3 irke res calaJ“‘ 073
Signature “Typad or pnnted name af (eg\s!ered agent and title if applicable. {NQTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 } ' ) .
L . El
 Atfer May 1, 2003 Fee will be $550.00 8 Clecion Campalan Financing $5.00 May Be
; rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, ) QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ Delete TILE [ change 3 Addition §
NAME, BIRKO, DAVID A NAME ; 2
sTreeT ADoRess | 340 N. ESTHER AVE. STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32703 CITY-ST- 2P i
— &
TITLE D [ Delete TITLE O change [ Addition 5
NAME GREEN, FREDDIE f NAME
STREET ADDRESS | 3145 WOODRUFF DR. STREFT ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TIiLE [ pelete TTLE [ change ([ Addition
NAME TR S - NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvy-ST-2IP
THLE 7 Detete o O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p i CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIry-ST-2IP
12. | hereby cerlily that'the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), 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 cfficer or directer
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an & ith all other lik
-
SIGNATURE: ___ Sl MO -N67- 5817
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Deylime Prone &




