FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P02000048382 ecretary of State

1. Entity Name 04-02-2003 90099 024 ***155.00
GOVERNMENT & BUSINESS CONSULTANTS INC.

Tt (TR
SHME

2, Prg:’p lace of Business +
BAY pewe  SpmE AS PRCE 6 Bk
Suite, Apt, #. etc. Suite, Apt. #, etc. M
CHECK HERE IF MAKING CHANGES
SVYITE  20/0 .
City & State City & State 4. FEI Number . Applied For

M (hml F(/ Not Applicable

le3/ 3 / (ﬁ"gy}e, ap Country 5. Certificate of Status Desired |E/ fese gg]tﬁiddltlona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
“BINGHAM, J--REID - ~eomrm e T T T 7T 7 street Addiéss (PO, Box Numboer'is Not Acceptable) T T T
100 S.E. 2ND STREET
SUITE 3600 o :
MIAMI FL 33131 ) City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accent
the obligations of registered agent.

. BIGNATURE :
?\gnalure, typed or prinled name of registerad agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'utr?bution ’ % fgj‘ggohg?;: ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT O pefele TITLE [ Change [ Acdition
NAME AL /R LocF IR - o KAME
STREET ADDRESS /5 JB;Ell!.‘ké.'!.L_ BRY bRUvE, 2076 || s oo
CITY-5T-2IP A Mm i Py F(/ 333/ CITY-ST-2IP
TITLE 71 telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-ST-21P
e 7 Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . CITY-ST-2IP
TILE T T T T = "Cleee K 7TE - - T msm ™ CMGhange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality 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 accuragand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustge empowereg 1o Execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fbﬂte Daytime Phone #

DL LEAS

W

1

CR2E034 (10/02)



