FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

DOCUMENT # P02000073581
1. Entity Name , 03-17-2003 90089 012 ***150.00
G & P CONSULTING, INC.
Principal Place of Business Mailing Address
200 VILLAGE SQUARE CROSSING STE 102 200 VILLAGE SQUARE CROSSING STE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33810
R — NGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE) Number P Applied For
s A2~ 534 g—(:rb Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddiﬂonal .
L . P . N RS - ot = - . FeeRequired- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTH' KRISTA Street Address (P.O. Box Number is Not Acceptable) .
200 VILLAGE SQUARE CROSSING STE 102
PALM BEACH GARDENS FL 33410
’ City FL [ ZipCode

8. The above named entity submils 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 obligatians of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (_NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . ) ‘ .
Afier May 1,2003 Fee will be $550.00 st o oo [ 35,00 May 8o
Make Check Payable to Florldg Department of State
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 0 Delete TILE 2p . “SAhange [ Addition
NAME GREEN, ALVIN T NAE ALVIN T. LEEM
stheer aoress | 200 VILLAGE SQUARE CROSSING STE 102 SRETADDRESS | , 00 @ R Dipmuond L | D2/
onv-st-z¢ | PALM BEACH GARDENS FL 33410 C-STIP ' o iy g e, BERCH L 233437
TITLE STD O Delete TITLE o : : hange [ Addition
v PERSICO, MICHAEL we =7 ’5"" cheal PERSCD fcj)i -
sTaeet ao0Ress 1200 VILLAGE SQUARE CROSSING STE 102 stheEr ao0fess | / = & G 52 dp s owel LA !
omv-s7-2¢ TPALM BEACH GARDENS FL 33410 e - Jovswe. | PBoyntFen BEwch EL . B3¢37
TITLE ' ) o {7 Detete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P GiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE [T Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlify_thét'ihe infarmation supplied with this fjli oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is ate and fhat my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee e kecute thi ri#as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add L Wi er like o d

SIGNATURE: X SICre” ,, P e godD 'gAJ/DB (_él'73‘/‘6’3§3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ’ Daytime Phone #

&1 ONOo0oN
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CR2E034 (10/02)
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