2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ' =

G03354

ecretary of State

Apr 28, 2003 8:00 am

1164490

dd

1. Entity Name 04-28-2003 90295 042 ***158.75

GAl CONSULTANTS-SOUTHEAST, INC.

Frincipal Place of Business Mziling Address

e ol 11019559

T

"2, Principal Place of Business

618 Fast South Street

3. Mailing Address

618 East South Street

Suite, Apt. #, elc. Suite, Apt. #, etc,

%EGK HERE IF MAKING CHANGES

CLty & State, City & State 4. FEI Number Applied For
rlando, FL Orlando, FL 53-2246595 Not Applicable
Zi i .
® Country aw . Country | B. Certificate of Status Desired-  -[ - -$8.75 additional
32801 USA. 32801 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE JIDAS, GARY M

Street Address (P.O. Box Number is Not Acceptable)
618 East South Street

City FL Zip Code
A Orlando 32801

8. The above named -‘f y submits this g atement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatiops of rffgltered agent.
' Gart i DeTiolas 2fes /0%

ed agant and N\J it applicabie, {NOTE: Registered Agent s{gnalure required when reinstating) 1 oard

SIGNATURE

FILE NOWI!! FEE IS $1 50.06
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O petete TLE VT [ crange iy Addition
NAME SMITH, LANE R. NAME Ka 1 S. Palvi k

sTReeT sopkess | 3298 TIMUCUA CIRCLE STREET ADDRESS 1 at li nV ;Usa Driwv

orv-st-ze | ORLANDO FL CITY-ST-2IP ].ang ggg? 2 €

THLE PD O] Deleie TILE [Jchange [ Addition
NAME DEJIDAS, GARY M NAME

sTreer 20pRess | 1436 CAMPBELL ST STREET ADDRESS

CITY-ST-21P ORLANDO Ft. T o omvestze ) :

TITLE ') 1 Delete TITLE [ Change [ Addition
NAME VAUGHN, STEVE D NAME

sTREET ADDRESS | 450 S, ELLIOTT AVE. STREET ADDRESS

CITY-S7-21P SANFORD FL 32771 CITY-ST-2IP

TILE VSD 3 Delete TIME [ change [ Addition
NAME SIEVERS, JEFFERY NAME

sTRET ADDRESS | 7445 PINE MOUNT DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CiTY-ST-2IP

TIME v O pelete TILE [ Change [ Addition
NAME HARRISON, GRACE NAME

STREET ADDRESS | 2206 E CONCORD ST STREET ADDRESS

CITY-57-2IP ORLANDO FL 32803 CITY-§T-2IP

THLE v [ oelate TITLE O Change [ Addition
KAME KENNINGTON, DONALD E NAME

streeT anoress | HEEAST CONGORR-SE 7212 Somersworth} Basuoomess

orv-st-ze | ORLANDO FL 32803 Orlando, FL 3283fcmsrze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 or director
of the corporation or the recgifer of trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmphf with an addre ith aIi ther like empowered.
SIGNATURE: / f@cﬂw e Jolas Y236 4o]-413 f@%
Daytime Phiona #

/ W‘ru{]ﬂnwpsn OR rf\ T'rr-:n MAME OF SIGNING OFFIS§R OR DIRECTOR " Date

CR2E034 (10/02)




