2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82585

1. Entity Name

GLOBAL INVESTMENT SERVICES, INC.

Principal Place of Business

222 L AKEVIEW AVE
160-385

WPB FL 33401

us

Mailing Address

222 LAKEVIEW AVE
160-385

WPB FL 33401

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90016 004 ***158.75

BUULL133

TR TR

DO NOT WRITE IN THIS SPACE

N

:
|
!

CR2E034 (10/00)

City & State City & State 4, FEI Number 65.0289964 Applied For
Not Applicable
P Country Zp Gountry 5. Cerlificate of Status Desied ~ [# 98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
T S Name_ - . ¢ e ) —_—
ROMANO, ROBERT R
Street Address (P.O. Box Number is Not Acceptable
222 LAKE VIEW AVE ‘ pable]
STE 160-385
WPB FL 33401
City FL Zip Code
8. The above named entity submits Lhis statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
. N L } "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TImE [ Change [ Addition
NAME ROMANO, ROBERT R NAME
STREET ADDRESS | 222 LAKEVIEW AVE STE 180-385 STREET ADDRESS
orv-sT-2P | WPB FL CITY-ST-2P
TITLE VP I Delete TILE @Chenge [ Addition
NAME ROMANO, ROBERT R Il NAME
stheeT aooness | 302 JUNIPERD SERRA sieersooness | R/ LR 08LeeAY
onv-s2¢ | SAN FRANGISCO CA 94127 ovsw | Now YORK MNY  fooo &
ME . 3 Delete TIE Vil (3 Change  [BAddition |~
NAME ' NAME 'nggﬁl 9I~y&‘s' s ' T
STREET ADDRESS STREET ABDRESS W / &z Pl val < £ S vl
CITY-ST-2IP CITY-51-2P S MA OH J-i'
TMLE O Delete TILE 4 ' [ Change dition
NAME HAME )fﬁ Mn/bl ﬁﬂ/m ? Ons
STREET ADDRESS STREET ADDRESS | 7 ya P Conscam of At Kad v
CITY-ST-2IP CITY-ST-2IP s Ofh e (/J \_4/0
e O Delete TRLE ‘ ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-87-2IP CITY-5T-2IP
TITLE O pelete TITLE ) [ Change [ Additicn
NAME N NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 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 recelver or trystee empowered to execute this repert 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

SIGNATURE:

address, wj

bo

all gther like empowered.

Liber A

MepD

SlﬁATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(. %4’4'/‘ ﬁﬂ.

Data

20 o for 55 290 13T




