2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026316 .
1. Entity Name Feb 25, 2000 8.00 am
G.L C. CONSUglNG SERVICES, INC. Secretary of State
- 02-25-2000 90008 026 ***150.00
Principal Place of Business Malling Address
1124 GOODLETTE RD 1124 GOODLETTE RD
NAPLES FL 33940 NAPLES FL 34102-5451
us us
e e I AL OO
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-— - e e — . 65-0483873 -~ |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gga'ggm';s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEUFFEH' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1124 GOODLETTE ROAD
NAPLES FL 33940
City FL Zip Code

8. The abovﬁr\ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

\ ML@Q’L/——- ml \‘\‘.nm\ ,\BLM \H\D ) \\ 51\ 3—&"57)

SIGNATURE

“Bignetre. typed or printed nama nlkebﬁtered agent and title If applicabla. (J\U E: Relhtbrad Agent signature redLired when rainstating) \ATE \
9. This corporation is eligible to satis its\l?‘nan ible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁlingprequirememgand elects t(;y do so. ? After MAY 1, 2000 Fee will$be $550.00 10. %Iﬁ:tt Elrjniag oF:matlr?bnuri:r? neng O fi‘ggohgzife
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
MLE P 7 Delete TITLE s Change [ Addition
NAME CAMPBELL, GERALD L NAME
sreeT anoress | 117 COLUMBUS AVENUE smeeranvess | / e/ & Chanlré (Oim Py Kol
orv-si-ze | LEHIGH ACRES FL 33972 or-st2e | Blaia sy le, Gn 3os 13

it &6‘9‘:749170 s, D Celete L Secty Thsas [ Chenge  ~Ghgeition
s | P e Navhleew /Noilen ( n/:ailbe /!

STREET ADDRESS . - TREET ADDR . N
CiTY-57-2P = - o zITYE-ES[T-ZlI)P e Chartie wimpy
\ s e gt A P R el |
Y OTmLe [ Delete ILE i A [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST- 211
TITLE ] Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g ' ] ‘ CITY-ST-IP
TITLE : ) Gelete TITLE [ Change [ Addition
NAME 1 NAME
STAEET ACDRESS STREET ADDRESS
CITY-51-Dp . CITY-S1-1P

13. | hereby dertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! sffect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmexy with an address, with all other like empowered.

wriual

CR2E034 (9/99)



