2002 UNIFORM BUSINESS REPO@T {(UBR)

DOCUMENT #* -_F"s.*o1 0001130

1. Enlity Name

THE GERARD ALEXANDER CONSULTING GRCUP OF HYDE
RK, INC.

Principal Place ot Business

€00 S MAGNOLIA AVENUE SUITE 200
TANPA FL 33606

Mailing Address

600 S MAGNOLIA AVENUE SUITE 200
TAMPA FL 33606

FILED
May 21, 2002 8:00 am
Secretary of State

04-22-2002 90274 042 ***150.00

g recelver of trusteg empowered 1o execute this report as required by Chapter 607, Florida Stat
gnt with an address, with all other like empowersd.

Y LASEAN AT

of the corporation of
changed. or on an &t

A

1
2ty -3
o 5 Wl o

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
- 3SBo0ST Not Applicable
ap Gountry Zn Country 5. Certiflcate of Status Desired ~ []  ©5-75 Addltional
Fea Requirad
8. Name and Address of Current Reglstered Agent | 7._Name and Addreca of New Resistered Agent_—-
= . - - ‘,__ P e T _Name_ ~ —_ e —— - R R ~="% - e—— —
WAGNER, JAMES A '
Street Addrass (P.0. Box Number is Not Acceplable)
800 S MAGNOLIA AVENUE SUITE 200 .
TAMPA FL 33808 .
City FL I Zip Coda
s [ 8. The above named entity submits this statement fer the purpose of changing its registered office o registerad agent, or both, in the State of Floriga.
SIGNATURE .
‘E Signatura, typad or printad noame ol regialersd agent and itk if applicable, {NOTE: nemm Agent signature requined when reinttating) - DATE
9. This corporalion is eligible lo satisty its Intengible FILE NOWI!! FEE IS $150.00 10. Electi Financ
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T;::':Erfjar(;‘op::riggu1i::n o fdsd'g?o"ggg:a
(See criteria on back) O Make Check Payable to Department of State ‘ ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D L] pelere TE ' _ Ochange [ Addition | 5
NAME WAGNER, JAMES A NAME 2
staget aporess | 800 § MAGNOLIA AVENUE SUITE 200 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33806 CTY-§T-2P éu
E ' 7 Delete TITLE O change [ Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O betete TIE O Change [T Addition
I oSN e e ool WAME e s e )
STREET ADDRESS STREET ADDRESS
oIy -S1-2P Cy-ST-2P !
e O peteta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-51-0p CITY-8T-21P
TITLE 7 Detete TEIE O change ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP ) L. CITY-sT-2P -
TIME e e S N £ 1 SME ) ) O crange {7 Adaition
NAME e - NAME m
STREET ADDRESS.| . - - - T . . | seer aooress T
orest.ze | " S o f ov-stze : - - -
13. | haraby certify that the infarmation supplisd with Ibis flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatwes, [ further certity that the intarmation
Indicated on this repen or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar o director

utes, and that my name appears in Block 11 or Block 12 if

SIGNATURE: Al DN i 2 e |
TURE AND TYPED OFff FRINTED NAME OF OFFICER CA Dats

i

422 §12)29-233,




