2001 UNIFORM BUSINESS REPCRT (UBR) May 15 1%013(1)]1) 8:00 am

DOCUMENT # M19975 | Secretary of State
GENERAL MANAGEMENT CONSULTANTS, INC. 04-23-2001 50016 003 77130.00
Principal Place of Business Mailing Addrass
% PAUL LANSAT % PAUL LANSAT
{5200 N OCEAN OR. #1688 5200 N OGEAN DR #1568
SINGER ISLAND FL 3344 SINGER ISLAND FL 23404 “
S AR AR
Suhe, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59'2746982 Applied For
‘ Not Applicable
e )  Bd | % ) Country 5. Gerlficate of Stetus Desired [ gg-gf’qmﬁm"
! 6. Name n; Addr:sa ﬁt Curram.neglstemdlggm T - . 7. Name and Address °|VNO'N Roglstered Agent
, e et o ““'“."8. NEE— / B}
LANSAT PAUL t Ach ESS(P. .Ex N Alle '/A‘CS'BAH;IT-_
C/0 COOKE, BRIAN J ESQ (] /
515 FLAGLER DR STE 600 '
W PALM BCH FL 33401 5 .
"SINGER TISiawn FL ISPy

agent, or both, in the State of Fiprida,

8. The above named entity submits this statement for the purpose of changing its reglsterad office or regist

SIGNATUR I7/'5 f2oos
E
. fyrsad O Drincec name of r8Gi Ktered agent anc title f AODECEDN, DATE rd
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi i
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 : Tmz, :nund cg:;?;uum " ssaw'oom';:zfo
{See criteria on back) O Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME EVvD J Delete TME DOctange O Addiion | S
RAME LANSAT, PAUL NAME s
STrETANRRESS | 5200 N. OCEAN DR. #1688 STREET ADDRESS
trv-s-mF | SINGER ISLAND FL G- §7-2P
e STD O Detes me O Chage (3 Adtiion | &
wue . | LANGAT, RENEE e
STREET ADDRESS | 5200 N OCEAN DR 18B STREET ADIDRESS
Iy -5T-2P SINGER |s BNU Fl cmy-SI-zip ) -
e - . g O tees o . [(Ochange [ Aodition
NAME NAME
STREET ADGRESS _STREETADDRESS | _ . - - e e~ -
Y- §1-2P cimy-51-2P
Tine O Deters TITLE DOcrange  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CY-ST-IP CIY-ST-21P
e ] pews me Clchage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- T CITY-ST-21p S
TIE e O etete e , (JChange [ Addition
NAME o - oL NAME
STREEY ADDRESS in_ ,.- G e . e o met e STREEY ADDRESS
OIv-SI.26 LR et ) B PO oy

13. 1 hereby certify that the Information supplied with this filing coes not qualify for the exemption stated In Section 119,07&3){1‘). 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 sama Ingal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver o rustee empowerad to execie this raport as required by Chapter 607, Florida Statutas: and that my name appears in Biock 11 or Block 12 i

changed, of on an attach th an add}as:s. with affother like empowered,
SIGNATURE: Y- [l -0f §T/-E¢~TBESL
Cate } Daytime Prcre #

NAME OF SI0NING OFFICER OR OIRECTOR




