e ———————,————— 1|

2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Jan 15, 2003 8:00 am

S REPORT (UBR)

Secretary of State

10N 17pN ||

12. | hereby certify that the information supplied with this
indicated on this report or supg
of the corporation or the rece; .v%:
changed, or on an attachpent with %)

SIGNATURE:

1 o

gmentgl report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ed empowered 1o execute this report as required by Chapter 607,
pihar like empowered.

filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytime Phone #

DOCUMENT # M23479 2
1. Enlity Name 01-15-2003 90234 040 ***158 75 <
GAIA CONSORTIUM, INC.
Frincipal Place of Business Mailing Address ~~vurugy
12887 RAYMOND DRIVE 12887 RAYMOND DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State _ | 4 FEINumber o L Applied For _
I B oy S T : i 59-2626891 "INst Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA'NTER' PATRICK ERIC Streat Address (P.O. Box Number is Not Acceptable)
12887 RAYMOND DRIVE
LOXAHATCHEE FL 33407 }
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and aceept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when tainstating) DATE
A FILE NOW!l! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete e O Change (7 Addiion | &
NAME PAINTER, PATRICK ERIC NAME =]
streeT Anoress | 12887 RAYMOND DR. STAEET ADDRESS 3
crv-st-zp | LOXAHATCHEE FL CitY-$1-2p e
o
TILE ST [ Delets TILE [JChange [ Addition L
NAME PAINTER, SUSAN WOLFE NAME
STREET A0DRESS | 12887 RAYMOND.DR. . = mmmen o MCSTREETADDABSS | o e = - 5= = T
Torvest-ze | LOXAHATCHEE FL " CITY-51-2P
THLE VPD 3 Delete TITLE [ change ] Addition
NAME PAINTER, P C Il NAME
STREET ADDRESS | 4720 RIVER QAK DR STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37920 CITY-§7-71P
TITLE [ Delte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-8T-2IP
TTLE ™7 Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P - CITY- $T-2IP




