« 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

GMB ENGINEERS & PLANNERS, INC.

12644

Principal Place of Business

3751 MAGUIRE BLVD
STEAN
ORLANDO FL 32603

Mailing Address

3751 MAGUIRE BLVD
STE-11
ORLANDOC FL 32603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90031 020 ***150.00

Uu033230

A IH LR

Do NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3556348 Applied For
! Not Applicable
Zi Count i ‘}
' ouniry Zip Couniry 5. Certificate of Status Desired O $8 735 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of| New Registered Agent
o |ime—— e e e e e i e~ = | Name g~ . . - e
' GABRIEL, DANTE A ; T GAWRIE L™ ~VANTE A -
Street Address (P.O. Box Nurmber is Not Acceptable
620 BULRUSHES CT reet Address ( spteble)

ORLANDO FL 32828

Y13 wwgyulsy BLVD

Y ORLANDD

| FL

Zip Code
MY Y

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.

PAVTE 4. GALRIEL

SIGNATURE

| Y- 5-0

Signature, typed or printad name of registered agent and e if aWe

hOTE: Ragistered Agent signature required when reinstating) F

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campqign Financing
Trust Fund Conttribution.

$5.00 may Be
Added to Fees

i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D 1 Detete THLE IZ/ange [ Addition

NAME GABRIEL, DANTE A NAME

street aooress | 620 BULRUSHES CT STREET ADDRESS | Y13 W (A & Hug wall '} L ve.

orv-s-2p | ORLANDO FL 32828 ov-szP AR LAMNPO  EL Y -.,‘q-bs

TITLE D 01 Delete TMLE ] v E¥Change [ Addition

NAME MULHOLLAND, DAVID W NAME Mo ,Uep DA b Ww.

stheT aooRess | 107 OAKLAND AVE STREET ADDRESS (G § WE LLESLY (T

CITY-ST-2IP SANFORD FL 32773 CITY -ST-71P OVI[E bo_, EL 3 -l 733

TITLE D (] Delete TITLE ) ‘[ [ change ] Addition
= NAME "= - AMBIKAPATHY',"BABUJ' A s e ies SNAME ~—  —ofee— - L e -t - e ——— =

steer aooress | 1140 CLINGING VINE PLACE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-SI-2IP

TITLE [2] Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS ‘

CITY-ST-ZIP CITY-ST-2iP |

TILE [ Delete TALE ‘ C)change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS 1

CITY-5T-21P CITY-5T-2IP ‘

TITLE [ pelete TITLE | [ Change [ Addition

NAME NAME | J

STREET ADDRESS STREET ADDRESS |

CITY-ST-11P CITY-53-2IP

13. | hereby certify that the information supplied with this filin

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

SIGNATURE: __ QAUTE A- GABAIEL

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if

¢-5-0/ Yol §98-SYL¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING C%R Or DIRECTOR /

Data |
|

Daytima Phone #

vy e

CR2E034 (10/00)



