FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N[S?ér%ltﬁl%)??)?} g;{gi’eam

DOCUMENT # P0000001 481 2 05-01-2003 90283 019 ***150.00

1. Entity Name

GDS CONSULTING, INC.

Principal Place of Business Mailing Address 1 1 U J ‘ a ﬁ ‘
5225 SANTA ANA DR 5225 SANTA ANA DR
QRLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. # efc. Suite, Apl. #, el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3621283 Not Applicable
Zi i Count it
P Country Zp ountry 5. Cerlificate of Status Desired O $8'75 ﬁ:ddlllonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANTOS' GUIDA DOS Street Address (P.O. Box Number is Not Acceptable)
== 5225-SANTA-ANALDRVE- . — .~ . . - —
ORLANDO FL 32837
City FL 2ip Cede
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 ’ .
. " 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrSst‘Fund Ccf:\t:?butilon. " O fdsd.g({o’\::iyesﬂ ¢
ffake Check Payable to Fiorida Department of State
10, CFFICERS AND DIRFCTORS _l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE (O Changs (] Addition
NAME SANTOS, GUIDA DOS : NAME
STREET ACDRESS | 5225 SANTA ANA DRIVE STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32837 CITY-S1-21P
TINE * L7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-7iP CITY-ST-2IP
TTLE 1 pelate TITLE [ change  [J Addition
NAME NAME
.- STREET ADDRESS. |-~ _ e e . . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TIMLE O petete TILE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P F CITY-ST-2IP
12. | hereby certify that thg formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporfqr plemental repart ik true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tif Ypgwered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attg A th all other like empowered.
SIGNATURE: 3 E . Biisardes g\\ulo; o Lllb’O'B Y402) 242 -4124
FED bA% RIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬂirm’huﬂe #

CR2E034 (10/02)



