2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9400003349 ey o Stac™

.. _GAT CONSULTING, INC. 01-18-2000 90111 D02 ***158.75
aoipal Mace of Business Mailing Address
- SAN JUAN AVE. P.0. BOX 380105
= i s 7 FL 32210 JACKSONVILLE FL 32205-0605
Suite, Apl. #, eic. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEl Number Applied For
50-3240705 Not Applicable
Zip Country ap Country 5. Corticate of Status Desired X $8.75 Additional
- . . e - . Fes Required
6, Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SK'NNEFL LELLA K Street Address (P.O. Box Number is Not Acceptable}
4125 SAN JUAN AVE.
JACKSONVILLE FL 32210
City FL Zip Code

_ The above named enity submits this stftement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.

v

GNATURE LAZ £ e P p VeSides : D%’ % /o / Poo O

Signature, typed or printed namé of registered agent and wlie it applicatla {NOTE. Registared Agent signature requirsd when reinstating)
. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 5o
Tax flling requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Add-ed o Fey:as
(See critetia on hack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
nE p [ Deiete TILE D) Chenge  [] Adeition | &
ME SKINNER, LELLA X HAME 2
recT acoRess 14925 SANJUAN AVE. STREET ADDRESS i3
5120 | JACKSONVILLE FL 32210 oY-5T-2P i
- — @
LE [ Detete TiTLE [l change”  [J Addition | O
ME NAME
REET ADDRESS STREET ADDRESS
Ty-5T-2ip CITY-ST-2IP
ILE ' e ’ I Delete LTI - [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-SI-2IP CITY-ST-2IP
e [ Daiste TITLE O cChange 7 Addition
ME NAME '
REET ADDRESS STREET ADDRESS
fY-ST-Zip CiTy-81-2IP
LE (0 nelets e (3 Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
'¥-ST-21P CITY-$T-2IP
LE 3 Dslete TITLE [Tl Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-21P CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify 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 acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with anr address, with allathgr fike empowered.
IGNATURE: ot L !/(o Jeroov To- 35 v- 545y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Dayume Phone #




