FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  PO2000059499 ecretary of State
1. Entity Narne 04-21-2003 90344 047 ***150.00
GECKOQO CONSULTING CORPORATION
Principal Place of Business Mailing Addrass
P.0. BOX 260241 P.O. BOX 260241
TAMPA FL 33685 TAMPA FL 33685
I I ARG E R AN
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
27— Dol Jozs Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAGAN, EDWIN B- Street Address (P.0. Box Number is Not Acceptabie)
2709 ROCKY POINT DR., STE. 102
TAMPA FL 33607 .
" 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 ctligations of registered agent.

SIGNATURE - -
N - Signétule. typed or printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) - )
 Bfer Moy 12008 Feowillbo S50 o SamnCormin rewors | $5.00 ey o
Make, Check Payable to Florida Department of State
10, i " OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O Detete TILE [ Change [ Addition
NAME. LIBBY, CHRISTOPHER NAME
street aooeess (P.O. BOX 260241 STHEET ADDRESS
crv-s7-27 | TAMPA FL 33685 CITY-ST-ZIP .
TILE VST O Deete T \/ P Change (] Addition
NAME RODRIGUEZ, DANIEL R NAME Rodric vE2-, DANIEL 2
streeTa0nREss | P.O. BOX 260241 sTReeT RS |2 0, Box 2Gozul
orv-stze | TAMPA FL 33685 are-st-2p - I"TApPA F & 3I3GES
TILE O Delete TITLE g 3 Change K Addition
NAME e — e e RIMES , BRAAN A A :
STREET ADDRESS STREET ADDRESS |#, &, ?ox 2hozd\
CITY-ST-2IP CITY-ST-2P TAMFA FL 836ES
TITLE [ Delete TITLE T [ Change &Addition
NAME NAME PHELPRS, DANEL Fy)
STREET ADDRESS STREETADDRESS | &, Blowm 26 ozl
CITY-ST-2IP CITY-ST-ZP ThampPA FL Z7LES
TILE [ Dglete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE C] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the recelver steg empower shto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr oh an atltachment add eglike empowered.

SIGNATURE:

Z REQUIR d;//j&/&';oz £13-222-/9¢

SIGNATUFIEANDT\'F ED OR PHINTEVMAME OF SIGNING QOFFICER QR DIRECTQR Date Daytime Phons #

VEOULLVY

nv

CR2E034 (10/02)



