2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # P0O1000051977

1. Entity Name

GBH CONSULTING INC.

ecretary of State

04-24-2003 90113 042 ***150.00

Mailing Address
9710 CYPRESS PINE STREET
. QRLANDO FL 32827 - -

Principal Place of Business .
9o CYPHESS ,_PIN_E STREET . ., ) .
ORLANDO FL132827

T

2. Principal Place of Business 3. Mailing Address
3l0 [A6o CCLE 310 LAGO CIRCLE L

j;’;‘;ﬁ\pt' ’;5’8 jL“:E.e"_Ap";gc‘ P CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For
WEST meLBoRNE ) FL WEST MELBIVENE , F L 533722189 ot Appicatie
32‘.’5 o4 c:jngh Z?;pl qo4 6032;‘ 5. Cerificate of Status Desired [ ?ei ;Eq 3?:&"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
beeLorY  HANNA

HANNA' GREGORY Street Address (P.O. Box Number is Not Acceptable)

9710 CYPRESS PINE STREET

ORLANDO FL 326827 310 LAGO crrcLE  APT 10D

* wEsT_mEcgarrnE FL | %500y

G’(-eo@a

B The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Henne,

H4220-03

, the obligations of registered fem
SIGNATURE lﬁ% P

Signaturg, 1:1 p'rmlad narn-a:cl registarad agent and titie if applicable. @Qe istered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . - .
After May 1, 2003 Fee will be $550.00 | s Fand Cormtouton, 32,00 ey 2o |
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT {7 Defete HIILE PoT Ddchange [ Addlion
NAME GGREGORY, HANNA NAME LrEGOLY HANNA
streeT aooaess (13013 MULBERRY PK DR #218 STREETADDAESS | 310 LA CIRCLE  APT o0
arv-st-2¢ - ORLANDO FL 32821 OSI WRST- e BoMRNE,  Fu 32904
TTLE VDS CJ petete I TILE D4 X Change [ Adetion
NAME NICHOLAS, SINGLETON NAME VICHOLAS  $INGL E‘rm\I
street anoaess (13013 MULBERRY PK DR #218 SREETADDRESS 1319 LAGO € RCLE AT 100
crv-s-z2p - ORLANDO FL 32821 CITY-ST-71p WEST MeL@oueNE, FL yqoq
TLE ) oelete TmE 4 [ change [ Addition
NAME R - - ToEm R = s TR NAME AT o -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE [ oeate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-7IP
TITLE [ petete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2IP CITY-ST- 1P
TTLE 3 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or directar
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 10 or Block 11 if

ASYANLTISRARECIERED & swoceton

dffaw?  320- 301 2563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T LOLLWS

iv

CR2E034 (10/02)



