2002 UNEFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98869

GREAT LAKES CONSULTING INCORPORATED

Principal Place of Business

7463 W SAMPLE RD .
POMPANO BEACH FL 33065 ._

Y]

" g

Mailing Address

5310 BAYBERRY LANE
TAMARAC FL 333189

I\

2. Principal Place of Business

P hox 25308

JORTT7 Mo 53 S7REET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90168 008 ***150.00

RN R TATEAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
é’_wemz £Z TAMBCAL, L. 650072063 Not Appicahie
Country Zip Country y , $8.75 Additional
333 5’/ 35 320 MSA 5. Certificate of Status Desired O3 Fes Required

== . =—FG=zName and.Address of Current Registered Agent_——

FOSTER, GREGORY W.
5310 BAYBERRY LN
TAMARAC FL 33071

Streit Aidress ?P.O‘ Box Number ig Not Ag;&table; 7'_

[ S VR S

lame.and_Address .of New.Registerad. Agent

L A2

SQuerss

FL

5=y

SIGNATUH

o/ /
Q/ A ‘. ,
fatura, tyfed ar .mad name of registe o agent and titie if applicable

pr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S fofo2

(NOTE: Reg\slsred Agent signature required when rainstating)

. foaTe?

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (9/01)

iv 6015650

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TME D/ﬂlS/ 7 K] Change [ Addition
NAME FOSTER, GREGORY W. NAME (r) )
streeT aooress | 5310 BAYBERRY LANE STREET ADDRESS 7.@5' ,Ué & 4 ﬁ/ﬂds
CITY-5T-2P TAMARAC FL CITY-$T-21p Q7 L 32//3
MLE O elete TTLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-ZIP
e o7 ) T T Dot BT T s e “T 'O change ~ [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-20P
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [OJchange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p
TITLE 1 pelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 path; that | am an officer or director

of the corporation or the recel
changed, or on an attachme

SIGNATURE

h an address, with all o

or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& > fade ol

gsY-7#2-8353

616

Oaytima Phons #




