2001 UNIFORM BUSINESS REPORT (UBR) May 1$ 1%0%11) 8:00 am

DOCUMENT # P98000075549 Secretary of State
1. Entity Name
05-17-2001 91331 028 ***150.00
GAMMA ACCOUNTING & CONSULTING, INC.
Principal Place of Business Mailing Address
1900 NW CORPORATE BLVD 1300 NW CORPORATE BLVD HRUH3673
STE 400E STE 400E
BOCA RATON FL 33431 BOCA RATON FL 3343
R s NN DLW
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65.0862722 Applied For
tNot Applicable
£ip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - MNarne
gISZZZQAERg’O:)JEdBE%m LBOULEVARD PHC Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy ils Intangible ) FILE ‘:IOW..! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANL) DIRECTORS IN 11
TTLE PTD 2 Delete e O] Change [ Addition
NAME GALANIS, SPIRO NAME
STREET ADDRESS | 2398 N.W. 47TH AVENUE STREET ADDRESS
orv-st-2» | COCONUT CREEK FL 33063 oIy-ST-20
TITLE 0 petee THTiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME < T - o NAME -
STRCET ADDRESS STREET ADDRESS
Ciry-$7-2Ip CITy-ST-21P
TITLE [ Dsletn THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CITY-ST-2IP
TME 1 Detete TLE O Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Clry-ST-7Ip CITY-ST-ZIP
TITLE [ Delete TLE [J Change [ Addticn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m¢ sidinature shall have the same legal effact as if made under oath; that 1 am an officer or directer
of the corporation or the receiver oetflee empawergd-4erBXectle thig.report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmem address, it all otherlike gampowered.

SIGNATURE:

!

CR2E034 (10/00)




