| FILED
204 RO O SR ATION Apr 12,2004 8:00 am

DOCUMENT # M98869 ecretary of State

1. Entity Name 190 ok
GREAT LAKES CONSULTING INCORPORATED 04-12-2004 90259 045 *##150.00

Principal Place of Business Maiting Address
10277 NW 53 STREET P.0 BOX 25308
SUNRISE, FL 33351 _ TAMARAC, FL. 33320

T on T 27 i ARG

Suite. Apt. #, etc. -~ Suile, Apl. #, alC. 01142004 Chg-P CR2E034 (10/03)

City & Stare 4. FEI Number Applied For
_MISE Q C’l' rm Vi FZ- 65-0072063 MNot Applicable

City & State

5%3 -y / Ny ‘é& / '/ 3 Cofunfsy ’4. 8. Ceriificate of Status Desired 0 ?g'ggq l‘:\igﬂi"“a‘
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agem .
Nay L
TFOSTERIGREGURY W= =~ === ——sus.s S - 7 e Lt =
10277 NW 53 STREET res 0. Bgx Number ig Nob Aggeptal
SUNRISE, FL 33351 76 NE™ )BT Plhes

< Y/.2) FL | 245/ 3

8. The above named entity su is gigtemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ' ___I V : 2 ‘ (OSTEAR %/J:é‘/

ey and ttie if aophcanke. (mrE: Regystened Agent aignate refpuir 6d when remstating ) DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Ol  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPST £ eete e DPST . B8 Crange L] Acdition
NAME FOSTER, GREGORY W, NAME FOSTER, CRELOLY V).
STREET AD0RESS | 7505 NE 137 PLACE SRET DRSS | T L) AV 1 BT FARCE
oTv-s-20 | CITRA, FL 32113 ' avse N MTRA |, AL 2073
e 2 pekete e ‘ O] Crange R udiion
e K K, TBRSEPH (A,
STREET ADDRESS STREET ADDRESS 3 / / SE / m
CIY-ST-2P GTY-57-2¢ MM‘- 33060
TILE [ vetete TILE [} Crange [ Addition
NAME NAME
STREET ADDRESS o T - T L ‘ STREETADORESS | ez - .~ - - ~ mm . n = o —_—
OiTY-Sl-ap CITY-ST-2P .
TLE 3 Detete RILE O ctange 3 Addition”
RAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-1-2P : CITY-ST-2P ‘
TTLE [ petete e - [Jchange  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CY-S7-7P
TME [ pelete uits D change [ acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P : CITY-ST-1P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certify that the information
indicated an ihis report or supplemental report is rue and accnrale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporatian o the receiver or rysttBempgilered 1g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, qdp allgfher like empowered. p
SIGNATURE: ‘VIJ iy CLetepy D fEZL ﬁé‘%é/

SIGNATURE AND TYPED gl RONTED RAME OF SIGMmG OFFIGER OR DIREETOR Daytime Phone &

b1




