2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

' DOCUMENT #

1. Entity Name

L57633

GCAP CONSULTING SERVICES, INC.

Principal Place of Business

3039 LANDING WAY

PALM HARBOR FL 34684

us

Mailing Address

35246 US 19 NORTH
#2%

PALM HARBOR FL 34684
us

2. Principal Place of Business

195 CHERRyBRooKE &T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90024 001 ***150.00

MRV R KA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TARrRPor SPRInGS . FL 53-3000130 Not Applicable
Zip Country dip Country

344988

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

_ 6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

CARR, GERALD L.
3099 LANDING WAY

PALM HARBOR FL 34684

3
1

_Q.AJN’-

LERALD L.

éi gégdriéig g BE i Number is t/\éﬁ We)ﬂyBEa

okE AT.

Y TARpoK SPRINGS

FL 5

32

8 The above named entity submils this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the: obligations of registered agent.

l
SIGNATURE

Signature, typed or prited name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when rainstating)

FILE NOWIl FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS B K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PTD [ Delete TITLE ' [ Change [ Addition
NAME CARR, GERALD L. NAME

streeT anoRess | 35246 US 19 N #294 STREET ADDRESS

CITY-5T-2IP PALM HARBOR FL 34684 CITY-ST-2IP

AITLE vsD [ gelete TITLE : [l change [ Addiion
NAME PASCUAL, ANA M. RAME ‘

STREET ADDRESS | 35246 US 19 N #294 STREET ADDRESS

CiTY-ST-2IF PALM HARBOR FL 34884 CITY-ST- 2P

TME- = = |~ === - T s meme = =~ Epgeter: Qe e o et e s - o S e v Pleghange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S7-2P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP BITY-5T-2IP

THLE O palete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change  [[J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repott is true an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE:

jj)@%ﬁi cé‘a/m QLERALD L. GMKZ

Hirs/01

727 942 QL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRMCER OR DIRECTOR

Date

Daytime Phone #

AV 2285850

CR2E034 (10/02)



