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2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jul 17,2002 8:00 am
Secretary of State

- -
DOCUMENT # P000001 1 1735 05-22-2002 90173 018 ***150.00
1. Entity Nama
GMS GROUP CONSULTING, INC. ‘/
Principai Place of Business Mailing Address AL A
4509 GEORGE RD. 4309 GECRGE RD.
TAMPA FL 33534 TAMPA FL 33534
2. Princlpal Pace of Business 3. Mailing Address Imum lu Ilm m" Ilm Ilm I"l' um "m "m ‘""ml”m ,m
Suite, Apt. #, etc. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
59- 30410{%
City & State City & State 4. FEl Number Applied For
ARRUEB-FOR Not Applcable
Zip Country Zip Couniry . - $8.75 additional
5. Certificate of Status Desired ] Fee Required
- 6. Name and Address of Currant Reqlstered Agent 7. Name and Address of New Registered Agent
——— e e Name e ——
HBST: H. ANTHONY Street Address (P.0. Box Number is Not Acceptable)
1661 ESTERQ BLVD., £20
FT. MYERS FL 33832
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing fis regisiered offica or registered agent, or both, in the State of Florida.
SIGNATURE ——
- Signanure, lypat of printod name of registared agant and Girle i apphcatie. {MNOTE: Reglslered Agant aipnaturs requirad whan reinstating) DATE
9._-This corporation is eligible 1o satisfy its Intangible FILE NOW1!| FEE IS $150.00 ) ‘
T 8 filing requitement and slects to do so. After May 1, 2002 Fee will be $550.00 10. E:z::i?ur%mgx:?;;z: neing ﬁdﬂom':ii?
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O velete TME D crange [ Additon | 5
e GANG, NENA © v 3
STREET AD0RESS | 4608 NORTH B ST., #109 STREET ADORESS 3
CITY-ST-2P TAMPA FL 33609 CITY-&T-2IP ﬁ
TME D 0 detere ME Clchange [ Addition | G
NAME ASHWORTH, CASEY § NAME
STREETADDRESS | 4607 W, NORTH B ST., #105 STREET ADORESS
CITY-ST-2IP TAMPA H m CITY.ST-2IP
e - = ;D--..r_-.-__. ——rx— e —_— .--«-—B.Dglem o B TTLE = ot e e Momam g T G e g R CL ™ ST rTa - -:-E'-cname:a '-'Mdillon'- ot
e FERM, CECLLY L g
STREET ADORESS | 40112 WISCONSIN AVE. STRCE ACDRESS
CITY-ST-2IP TMA FL 23816 CITy-ST-2°P
TINE [ Delete NLE Ocrangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CrY-587-21P
LE O peiete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-1P CITY-ST-ZIP

indicated on

fs report or supplemental report is true an
of the carporation or the receiver or lrustee empowered

changed, or on an attachment with an address, wi other lika empowered.
SIGNATURE: % / @"ﬁ‘, NeEd s Gane

13. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
accurate and that my signalure shall have the same lagal effect as if made under aalh; that | am an officer or director
lo executa this report as requitad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

49_/“3%2_ G3-s5C 407

SIGNATURE AND TYPED OR PRINTED MAMBSF 8)1G8ING OFFICER OF DIRECTOR

4

Daylime Phone ¥




