2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093730 FILED
1. Entity Name Aug 16, 2000 8:00 am
GIGNAC CONSULTING, INC. L Secretary of State
: 08-16-2000 90008 025 ***558.75
Principal Place of Business Mailing Address
13924 85TH TERRACE NORTH 13924 85TH TERRACE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776
T e R
(3924 &S Tesr £ | 3924 g5 Terr. #-
Suite, Ant. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State City & State l 4. FEI Nymber Applied For
§. Z,m inole  F C Seminole , FC 59. 359267/ FTHED FOR Not Applicable
- Lip- T - ntr - Zi v =4 ~ - Countr . R . . Nz . 58, iti
3 3p7 ,) 6 l}nyel t’a_\‘ 337 7 b Pr‘f\i. ‘ IO.S 57 Certificate of Status Desired R gee ;’glﬁgd&"pnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L f
GIGNAC, RENE VINCENT JR. Street er’esls'(;g g;x Numg '-s NotGA;::;;:?agl\e?Cﬂ
13924 85TH TERRACE NORTH 936 o) B L VR i eec  docth
SEMINOLE FL 33776
‘
. Cj Zi
_ gem:no/L FL _%39057&:

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

SIGNATURE beo:?v‘) £. ¢ﬁ/cﬁ?‘:ﬂd Ll fson K. (Pia gac. g //1 /00

Signature, typed or prnted name of registerec?}’qﬁx and blte f applicable. * ~ (NOTE" Regrstered Agent signagyb raguirsd when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I FEE IS $550:00 , o
) 10. Election C Finanein
Tex filing requirement and elects to do so. -| After SEPTEMBER 13, 2000 Min. will be $750.00 ¢ $r lon Lampalgn Fnancing 7 $5.00 may Be
g~ ust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g’[)eie[g TMLE President ) [ Change P Addition
e GIGNAC, RENE VICENT e AlliSoar £ GINAES
streeT200Ress | 13924 85TH TERRACE NORTH STREETADDRESS | /P9 2Y &S Ferrace
crv-st2¢ | SEMINOLE FL 33776 OS2 (S nieole L EC 33776
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51.21p - . - CITY-ST-2IP . - : L o e e
RIC: 2 Celete e O change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-11P
TITLE [ celete TITLE ! {JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZP
TITLE © . [ Delete TITLE (J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Deleta TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Altison K. Granac

SIGNATURE: __ (28 8DUIE REOUss i Plifoo  722.337-4726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR ime Phone #

CR2E034 (5/00)



