2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000022

1. Entity Name

GF CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

100 PALMVIEW RD 100 PALMVIEW RD
#10 #70
PALMETTO FL 34221 PALMETTC FL 34221-9351

3. Mailjng Address

20

2. Principal Place of Business

A0 S Hwy Y NV

UL Ny H(V

Suite, Apt. #, etc.

2ISE

Suite, Apt_#, elc,

I

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90031 014 ***150.00

{

(T

DO NOT WRITE IN THIS SPACE

Cjty & State

Almettd FL

City & State

Almer]a

£L

4, FEI Number

Applied For

23-2483734

Not Applicable

Country

3yt “Vea | Fqaz

5. Certificate of Status Desired

] $8.75 additional
Fee Required

—__6. Name and Address of Current Registered Agent

Uls

7. Name and Address of New Registered Agent

GOLDENBERG, GARY
100 PALMVIEW RD
#70

PALMETTO FL 34221

Name

Street Address (P.O. Box Number is Not Acceplable)
.5

vl

vV H2/d¥

HwY 41

C"yﬂﬂ Lmett 0

FL

3932

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or goth, In the State of Florida,

SIGNATURE 6/9'4 b4 Cd /A e/ bfmc,

P

VWAL

Signature, typed or printed name of registered agent and meplicama J/ (NOTE. Registered Agent Wamr&d when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so0. J

(Sea criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P ] Delste TIILE Clefange [ Addition
NAME GOLDENBERG, GARY NAME )

staeet a0pAess | 100 PALMVIEW RD., #70 sweoness | (p 20 (VS Hwy 4/ N L 2! JF

oY -51-2p PALMETTO FL 34221 QITY-S1- 7P fo,q Lae 10 P L 32 ¥r1/

THLE ST O Delete TinLE hange (] Addition
NAME GOLDENBERG, FERN DINITZ NAME

stReeT aooress | 100 PALMVIEW RD., #70 staeeraooness (@ L 01 UF {>/W}’ UINH 2/If

CITy-$1-21P PALMETTO FL 34221 CITY-ST-2IP IO/fL ~oe F f (4 P L 2 ‘/.LZ. }

e [ Detete T ’ Tl Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-21P

TNLE L] Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IF

TITLE O] Delete TITLE {J Change  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-ZIF GITY-ST-ZIP

TIILE [ Delete TILE [JChange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

£ -51-2 CITY-ST-7ip

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carperation 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 if

changed, or on an attachment with an addrass, with all other Ilke empowered.

=~ (tay Cy

Yoy 99/-123-620/

SIGNATURE: ./;’7%*/2’“) ﬁ
- SIGNATURI TYPED OR PRINTED ?/.fﬂf&’“NG OFFICER OR DIRECTQR

/c/ C'-vé A
~

[§ /Daﬁ Daytime Phone #

CR2E034 (9/99)



