2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23479

1. Entity Name

GAIA CONSORTIUM, INC.

Principal Place of Business

12867 RAYMOND DRIVE
LOXAHATCHEE FL 33470

Mailing- Address

12687 RAYMOND DRIVE
LOXAHATCHEE FL 334704922

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90023 043 ***158.75

AW G e

DC NOT WRITE IN THIS SPACE

iy & State City & State 3. FEI Number Apphad For
) 59‘2626891 Not Applicable
Zip Country dip Country 5. Certificate of Stalus Desired _=-'-‘$8.’75.‘A_H_ditional
: “-Fee Required
§. Name and Address of Current Registered Agent . —__ 7. Name.and Address of New Fogistered Agent —— -~ ——— |
T Z B e - =
PAINTERv PATRICK ERIC Strect Address (P.O. Box Number is Not Acceptable)
12887 RAYMOND DRIVE
LOXAHATCHEE FL 33407

City

Zip Cade

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and utle if apn‘licable‘

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

(See critsria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO ' 3 oelete TITLE [] Change [ Addition | =
NAME PAINTER, PATRICK ERIC NAME
streeT anbess | 12887 RAYMOND DR. STREET ADDRESS ;
CiTY-ST-2IP LOXAHATCHEE FL CITY-ST-ZiP
n
TITE STD T Delete TME [J Change ([ Addition | ¢
NAME PAINTER, SUSAN WOLFE NAME
sTaeer aonaess | 12887 RAYMOND DR. STREET ADOFESS
CITY-ST-2IP LOXAHATCHEE FL CITY-$T-21P
e VPD [ pelete TITLE [ change (] Addition
~NAME ™ - *PAINT!'_:R;&F:G - e e s e g 7 — - e e T T
streeT anness | 4720 RIVER OAK DR STREET ADCRESS
CITY-5T-21P KNOXVILLE TN 37920 CITY-57-2IP
TITLE . O pelete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
ThE O Delete TILE [J change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE 7 pelate TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CITY -ST-2IF
13, | hereby certify that the informalion supplied with this filihg doas not qualify for the exempticn stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or e i
changed, ar on an attg

-SIGNATURE:

.

ermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
3G mweres to execute this report as required by Chapter 607, Flerida Statutgs:; and that m< name appears in Block 11 or Block 12 if

i a] ather like emnpowered.

u
A

My 7

RINTED NAME OF SIGNING OFFICER OR

"FEFPrick Eri

«2ep0 (50) 790-5297

Datume Phane ¥

c Paintef®




