2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ~ Apr 29,2003 8:00 am

DOCUMENT #  P00000103577 ecretary of State
1. Enlity Name (04-29-2003 90050 016 ***150.00
GOTHAM CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
555 WEST GRANADA BLVD STE B5 555 WEST GRANADA BLVD STE B5 i
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State R L ST e City 8 Statte .—m - o - - | 4. FEI Number oo . T Appiied For
59-3678748 1 |Not Applicanie
Zip Country 4 Country 5. Cerliicale of Status Desired [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDIGE, JOSEPH A Street Address (P.O. Bax Number is Not Acceptable)
555 WEST GRANADA BLVD STE BS
ORMOND BEACH FL 32174 '
o City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signature requiréd when reinstating) DATE
Aft:r“;\o‘lsar 1O v;ét!)!a iEeE ».1?:1 asgégg.oo 8- Election Campaign Financing $5.00 may Be
’ - Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F O pelete TILE ’ {1 cChange [ Addition
NAME RANKINS, RAY NAME
staeer aooress |14 GRANTS WAY STREET ADDRESS
crv-s1-2p  [GANSEVOORT NY 12831 CITY-ST-7Ip
TITLE \i O belete TITLE ] [ cChange [ Addition
e RANKINS, ELIZABETH N
sTReeT ADDRESS (14 GRANTS WAY 7 . STREET ADDRESS
orv-s1-2¢ —|GANSEVOORT-NY 12831 - - T ER S F— i —— -
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-2IF
TITLE : ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the informalion 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 oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empawered [0 execute thizgerort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey ymeiverba

afxslo3  sis-34-0R77

ate Deytime Phone #

[V IRV V]

ALl

r

CR2ED34 (10/02)



