2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L57633 >~ Apr 28, 2001 8:00 am
1. Entity Name
ecr f
GCAP CONSULTING SERVICES, ING. 04_28_232;%’9 o ﬁg?{f}e
Principal Place of Business Mailing Address
3438 EAST LAKE RD STE 14 #659 3438 EAST LAKE RD STE 14 #659
PALM HARBOR FL 34685 PALM HARBOR FL 34585
us us
s T NS RV
2099 LAKDING Wiy 2o Us I A 29Y
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Siate 4. FEI Number 3000 Applied For
Pavm [ARBIR , Ft JPA LAt 7/ /?Bd/i_’l, FL 5% 130 Not Applicable
Zip Country Zip Country . . 8.75 Additional
IG LT 3y LYY 5. Certificate of Status Desfred O gee F{equireclltlona
6. Name and Address of Current Reglstered Agent _ _ 7. Namg and :Addresg _oi Naw_Hfglstemd A_gent‘
CAHR GERAL;L h B T N S neme CA /t‘zﬂ \j gEﬂA LD ‘L ] V
785 CHERRY BROOK COURT S A O e L At oyt o st ¥
TARPON SPRINGS FL 34689 7
Cil Zip Cod
V' P Korsor FL | *"™%344 7).

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.

SIGNATURE /é}*"’g"/ F- @""V\ 9‘/&3/5/

Signature, typed or printad name of registerad agent and title If applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G (o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Triztl(;Endagfigguﬁg‘:mmg | fdségqoh;:‘ésee
(See criteria on back) g Make Check Payable to Department of State

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

TITLE PTD O DEIEK/ TITLE PTL [ Change [ Addition
i CARR, GERALD L SV ogh | e CARR, PERALD L.

smreeT aooress | 3438 EAST LAKE RD STE 14 #659 o 099\- sweeranhsss | B35 AL US 19N F 2%

orv-si-7° | PALM HARBOR FL 34685 M s | Paist fARBOR L 3H6F D

TMLE VsD O Detete TILE iz [ change 3 Addition
NAME PASCUAL, ANA M. | & a;ﬁ e PASCOAL AnA M.

STREET ADDRESS | 3438 EAST LAKE RD STE 14 #659 b‘kh VV sETAODRESS | 3526 VS QA 29y

Cry-S1-7IP PALM HARBOR FL 34685 p GiTy-5T-21P PAtm PFARBOR FL 3udey

TITLE [ pelete TME 4 [ Change |; Addition

A DA A A T o ST s T T T Tt e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

e [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: e lpl £ @wi— (benecsr L. pan\ Y2301 2y VI3 0503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}

Ty



