FILED

2004 FOR K RO L REP O ATION Apr 09, 2004 08:00 AM
DOCUMENT # G72454 Secretary of State
1. Entity Name
GEnC)SYNTEC CONSULTANTS, INC.

Puncipal Place of Business Mailing Address
ONE PARK PLACE ONE PARK PLACE
621 N.W. 53RD STREET STE 650 6271 N.W. 53RD STREET STE 650
T S I
B3312004  No Chg-P CR2E034 (10/03)
D0 NOT WRITE 1IN THIS SPACE PRI Y
59-2355134 Not Apphicable
- " .7 itronal
5. Cerstificate of Status Desired Eese Hit??ed; f

6. Name and Address of Current Registered Agent

ZEFh’.L'T’%“&%S&EET DO NOT WRITE
SOCA PATON, FL 33457 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with. and accept
the obligatons of registered agent

SIGNATURE
Sgnalure typed or prnted name af registered agent and ttie 4 appicanie (NOTE Regrstered Agent Signature required when resiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbubon, O Added to Fees -
[ Do T N Ry
180. OFFICERS AND DIRECTORS [ B T T R
TILE DvpP
NAME SANGLERAT, THIERRY

STREET ADDRESS | 339 CANAL ST,
GAy-st-2P NEWPORT BEACH, CA

TLE DT

NAME DAVIES, R. NEIL
STAZETADDRESS | 1100 LAKE HEARN DRIVE
CTY-ST-2P ATLANTA, GA 30342

TiLE c
NAME LUCIA, PATRICK

S| CONCORD. OA 4518 DO NOT WRITE

ll\l.;bL.iEE EONAPARTE, RUDOLPH iN THES SPAGE

SIREET ADDRESS | 3861 BYRNWYCK PLACE
QY- §7-2¢ ATLANTA, GA 30319

e VP

NAME BEECH, JOHN F
STRECT ADORESS | 3975 CHESSON CT
ClTY-Si-2P ATLANTA, GA

TTLE sD

NAME PEEL, THOMAS A

STREET ADDRESS | 7391 NE 8TH COURT
Gly-S§1-2¢ BOCA RATON, FL 33487

12. I hereby cerhfy thal the information supphied with Ihis filing does not qualify for the exemplion skated n Section 112 07(3)i). Florida Statutes. | further certify that the infarmation
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 ar diector
of the corporahon or the recewver of trustee e ered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed or an an azlach}mith an addye! ith all other like empoweted

SIGNATURE: 1 g ‘\—l m}e(% £ki 995- 0900

d
¥ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daylme Phone #




