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»
' COVER LETTER
TO:  Amendment Section
. Diviston of Corporations
SUBSKECT: __.. GC Consulting Inteérnational Corp.
Name of Corporation
) DOCUMENT NUMBER: _ PO8000015554

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
- Mease return all correspondence concerning this matter to the following: |

- . : _Edda Caputio
) . Name ol Contact Person

_ . E GC Consufling Intemational Corp.
- ' ) Tum/Campany

| K . 5309 Whitfen Drive
‘ ) Address

aples: FL. 34104
Clty tate and Zip Code

ca uﬁoe@wntv net
E-mail addrms (10 be used for future annual report nouffcatlon)

For further information concerning this matter; please call:

Edda Caputto : (. 305 515-7802

Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Départment of State.

Amendment Section et on
Division of Corporations * Division of Corporations
P.O. Box 6327 Clifion Building
= emie T Tt some—ewswo - oo Taflaligstel FU323140 0 7 2661 Executive Center Circle
N ' Tallahassee, FL 32301
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' 1STA‘I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ 7 FORCORPORATIONS '

Pumaw o lhe pmwsromﬁ of sections 607. 050” 617, 0502. 607, 1508. or6i? I.$08, Flarida Sectwtes, this
sratemem of change is .subnmtad ' foF a corporation crganized inder the laws of the State of Florida
— in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name ofme corporation: GC Consultmq lntemat:onal . Corp,
2 mepnnmpal office address; 5309 Whitten Drive; Naples FL.- 34104

3.'511& maing address (if'c‘liFFereut):-

T4, Da!:e of i mcm'pomﬂonlqualtﬁcanon 02 1 '"2003

P08000015554
Tbenmneamishmt&dﬁessofthemmﬂmg:smreﬂagemﬂdregistaednfﬁceonﬁlewnhme
Flondal)eparmmtofsune (Ifres:gued,entermgned)

B DamelRo;as . "' I '“f“"’ S
5309wnmenonve SRR | '
“." Naples, FL 34104

= ' ar B0 '
&l T
6 Thenameatdstmetaddremofﬂwmwreglstmdagan(lfc}mnged)and!ormglstemdoﬁice = e
. Gf changed) ~ g
. B=2F
Edda Caputto _ 5 = g’;;i’i r
il
5309 Whrlten Dnve e B LY
- P.0. Box NOT acceptable N 3:%
_ - W
Naples, FL.34104 _ >
The strest addiess of ils reg istered office aind-fiie stiet ddddiéss of the business'office of its registered agent
aR changed will he ident 'g '
Such chan
authort

was authorlzed by resplistion duly adupted by us board of directors or by an oﬂicer $0
ard, or corporm:on hat bee edin wntmg of the: change.

f}gg’by accepx the appomnnem as regzsre
my

ent and agree fo act in tim capacity.
ér agree [0 comp, wuh the. Fravmons afg all stghwtes relative ro the pmper and complete pe:jbrmauce
df duties, and I-am amr igr-with the obligation of ) ‘? teregagem ()r if this |
ocument.is being filed merely to reflect a change in thé reg:stere oﬂ" ce a ereby confirm that the
eorpomﬂon has been mmjr in writin gft i3 change. !
_ = '% < / 5 -07119;_2910
A Tignature of Regritored Apomt - : - Tuts ;
If signinig on behalf of an entity:
Typed o+ Printed Nome ' ‘

*4 « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
S MA" To: DIVISION OF CORPORA'I’[ONS P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED&S TRIMNSY -



