2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
GAI CONSULTANTS-SOUTHEAST, INC. ecretary of State
04-05-2000 90113 015 ***158.75
Principal Place of Business Mailing Address
201 EAST PINE STREET 201 EAST PINE STREET
SUME 200 SUITE 200
ORLANDO FL 32801 ORLANDO FL 32801-2115
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2246595 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired K ?g'gigid(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ‘HDAS: GARY M Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 200
ORLANDO FL 32801
City FL Zip Cede
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.
SIGNATURE _~ & . iy -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
8. This corpora{;f;n is eligible o satisr{r its Intangible FILI:=. NOW!!! FEE IS $150.00 ecti o .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 ij;iIgzn%a(r:noprwal:?bnugg‘:ncmg O fgi.e%ct’ohg?;sse
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 7 I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE [ change [ Acdition
NAME SMITH, LANE R. NAME
STREET ADDRESS | 3298 TIMUCUA CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-21P
e PD ‘ O Delete TMLE [ Change [ Addition
NANE DEJIDAS, GARY M NAME
STREET ADDRESS | 1436 CAMPBELL ST STREET ADDRESS
CITY-ST-2IP -ORLANDO FL — -f cmy-st-zp .
TTLE v O Deletz TILE [Jchange [ Addition
NAME VAUGHN, STEVE D NAME
sTREET ADDRESS | 675 TOMLINSON TERRACE STREET ADDRESS
GITY¥-ST-2IP LAKE MARY FL CITY-ST-ZIP
TITLE VSD [ Delete TITLE [ Change [ Addition
NAME SIEVERS, JEFFERY HAME
STREET ADDRESS | 7445 PINE MOUNT DR STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-51-21P
TIILE v O paete TLE [Jchange [ Aadition
NAME GEISMAN, GRACE E NAME
STREET ADDRESS | 2206 E CONCORD ST STREET ADDRESS
GITY-ST-2P ORLANDO FL 32803 CITY-§T-21P
TITLE v [ De'ete TITLE ) change [ Adéition
NAME KENNINGTON, DONALD E NAME
STREET ACDRESS | 255 KINCAID AVE STREET ADDRESS
CITY-ST-7IP DELAND FL 32724 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this re| or gupplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationdr thegefeiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on An atla lent with an acdidgekd \with all other like empgwered. o
L e Cagrnt. DeTidus M3fon (00423 -5394

g’
1 3
RNA] ARD TYPED or ITIINTED NAME OF SIINING OFFICER OR DIRECTOR Daytims Phong # [

[ A [

CR2E034 (9/99)




