2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P99000012644 = Secretary of State
1. Entity Name 05-01-2003 90768 021 ***150.00
GMB ENGINEERS & PLANNERS, INC.
Principal Place of Business Mailing Address
3751 MAGUIRE BLVD . - 3751 MAGUIRE BLVD
STE- 11 STE-111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
583556348 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=-.GABRIEL-DANTE A_ ——— " Stieal Address (P.0, Box NUmBer is Not ACep(ablé) -
413 WINGHURST BLVD
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this statemenidqr the gurpbse pf changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE F_A. L, PRefirenT
Signature, typed or printed name of relgtergd agent and titke if aplﬁcahle {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
At May 1, 2003 Fee will be $550.00 e o0 0 0 ey e
Make Check Payable to Florida Department of State
10. X OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE N D O Detete e (7] Ol Change  [#"AddHion
NAME GABRIEL, DANTE A NAME ANDRLEW J- AMES
streeT anoress | 413 WINGHURST BLVD STREETADORESS ({83 €. JEFFERSON STHAEET
GiTY-ST-2IP ORLANDO FL 32828 ar-st-r | RvANDD  EL 33 R0
TITLE D 77 Delete TITLE [ Cchange ] Addition
NAME MULHOLLAND, DAVID W NAME
sTReeT ADDRESS | 551 WELLESLY ST STREET ADDRESS
GHTY-ST-2IP OVIEDO FL 32765 CITY-§T-21P
TITLE D 1 pelete TITLE [ cChange [ Addition
HAME AMBIKAPATHY, BABUJI NAME
streeT abDRESS | 1140 CLINGING VINE PLACE STREET ADDRESS
ciry-ST-21P WINTER SPRINGS FL 32708 CIry-s1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
—NARE— S [ T T e — B HAME —— | S o= B — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. ( hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and aggurate 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 receiver or trustee.ampowered to gilecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad g-‘ ,ﬁ' gl glbfr like empowered.

cpRLeCLIRLES ! p g7 4-13-03 Yol $%g-5Y2Y

SIGNATUREAND TVrED OR PRINTED DIAME OF SIGNING UFFICER OR DIRECTOR Date Daytima Phonha #

CR2E034 (10/02}



