2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000099254 May 15, 2000 8:00 am

1. Entity Name .

GLOBAL ESCROW SERVICES, INC. Secretary of State

05-15-2000 90286 045 ***150.00

Principal Place cf Business Mailing Address
76823 NIAGARA AVE 7823 NIAGARA AVE
TAMPA FL 33617 TAMPA FL 336178367
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2. Principal Place of Buginess 3. Mailing Address . i “II”II”" m
114 (0. Windhorat P4 118 o wiwdhorst Ed.
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LR Stale ﬁ v & State 4, FEI Numbe Applied For
- j gEMCJOO L @éﬁ?\} o) PL' 54q- jfo 09174 Not Applicable
2?5 5j0 Cowryé A 35 5 10 CT_/TZ A 5. Certificate of Status Desired [ geaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA Erancors Elmalehn
L Sl Sirest Addraes (| Boy Ngmber i§ Nt Acceptab
A )
343 ALMERIA AVENUE U W3 W5t K d
CORAL GABLES FL 33134
City =14 i in Code
B o FL [%%%,0
8. The above namead enlity submits thi o t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SEGNATUREW Fm-;n(,o 15 Elmaleh ,*Dfd’b&c\(id'k' 4-27-00
.{MB. typed or printed name of registered agen and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE {5 $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5{'5::'ﬁsnzaé";?ﬁ”uggfnc'"g 0 fdsdﬁqo"g‘;’;fe
(See criteria pn back) g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD [ Delete TLE %I ¢ ffrange [ Addition
NAME RYAN, JOSEPH G N AN 0% g,fs\ G L Ra
sTREET ADDRESS | 7823 NIAGARA AVE STREET ADDRESS i&\ 0. Wi Ed hocs ]
orv-s-2p | TAMPA FL 33617 CiTY-ST- P Bepodon FL T35 !‘ o
Tme [ Delete e W@-‘-?-m-l-c\-h viD [)Change  [pdAdudion
NAME NAME ARGV Elmbe LEA
STAEET ADDRESS srreeraooress | 4y WL Wy QE horst :
CIrY-ST-2P on-s7e | B rANAOR FL 73510
me O oelete TME 5fD (I Change  [AAddtion
NAME NAME Sa QA A ER;R) E-A
STREET ADDRESS seetaopAess | (18 W Wi o 6+
oTY-ST-IP (4 oITY-5T-2IF ‘Bmdou YL 33510
TITLE [ Delete TITLE ‘T"/D Lo [ \ [ Change  EAAcdition
NAME NAME IRCE we
STREET ADDRESS STREET ADDRESS f \(\141\0 W iore&' RA-
CITY-ST-ZP CITY-51-21P émo 8 FL F3510
TITLE 1 Delete TILE __[j_l_ Lo 0 [ Change  [=Rddition
NAME ‘ NAME IREY G Wt
STREET ADDRESS STREET ADDRESS \\q W, | alpé ho . 5““ {\)d .
CITY-5T-2IP CITY-ST- 2P @ oy FL F3510
TILE : O Delete TITLE D [ Change  [Z57ddition
NAME HAME Melvi o R.deC’D RC\
STREET ADDRESS STREET ADDRESS | 1y . WV a ho (17+
CITY-ST-ZIP CITY-ST-ZIP B A C;'\O o \; L F35\D

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppipmental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejlef grirustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

an agdrages, with al ol empowered. N
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