2000. UNIFORM BUSINESS REPORT (UBR)

- Tax filing requirement and elécts o do §o.

~Afier SEPTEMBER 13,2000 Min Wil b&"$750.00°

1. Entity Name F E ; E D
GLOBAL ENERGY SOLUTIONS |, INC. -
s 0l JAW-9 AH 9: 03
Principal Place of Business Mailing Address R, .
SEERETARY OF SiATE
5345 N. WASHINGTON BLVD. 5945 N. WASHINGTON BLVD. TI:\L LAHP t."f.i‘-EE. F L@Ri B A
SARASOTA FL 34243 SARASOTA FL 34243 -LARASSLL,
Sute, Apt. #, efc. Suite, Apt. 4, alc. ﬁE&NST&% ety §seace I /O ‘
City & State City & State 4. FEi Number ] ApplicdFor
' @b "OQQQ.5 I 8/ Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | geae.gesq lﬁ:’;;tjonal
— ——-~-===——gName ahd Address of Currert Registered Agernit—==——"——=—— 7~ Name and Address of New Registered Agent - —— ———"—=
Name
STEPHENS, FLORENCE B Street Address (P.O. Box Number is Not Acceptable)
5945 N. WASHINGTON BLVD. real Adcress (252, Box Rumber s ot Asceptable
SARASOTA FL 34243
City FL Zip Code
8. The above named enlity submits this statement for the purpose §f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i//é&ﬁ? el Jé}? o= / - &5- 0¢
Signature, typed or printed name of registered agent and title prlicable. " (NOTE: Ragistered Agent signatlra required when rainstating) f DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOWI! FEE IS $550.00 __10._Election Campaign Financing $5.00.May Ba__

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department-of State * --
1. OFFICERS AND DIRECTORS K 2. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 alste TILE PRESIDELT [cChange  [J Addition
NAME DANZIG, EDMUND R NAME
sreeT aooress | 5945 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TILE < [ Delate TITLE SECEETARH [Jchange  $.Addition
NAME NAME LORELCE B DSTELHELS
STREET ADDRESS STREET ADDRESS E‘f Y5 A WRSH (Lo BLVO
CITY-5T-2P CITY-ST-2IP SISO TR, Pl. A4 AY3
me - T T e T Ooewe N me ST T © 7T T DOthange [ Addition
NAME NAME SO0 asS3s 7RSS ——s
STREET ADDRESS STREET ADDRESS TR 102005
CITY-ST-2IP CITY-ST-2IP 7o R T (0
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIy-51-ZIP !-:: g !::! !.:25! 3 I"_—_"."-' :"’—_:: E: ? L) l":“ —— !E:
TTLE [ Delete THLE -1 G/~ f@gﬁmg @-‘Aﬂdluun
NAME HAME ke OO 00 sk 150000
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

indicated on this report or supplemental report is true an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation ar the receiver or trustee empowered tc execute this report as reguired 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.

Daytime Phone #

01

CR2E034 (5/00)



