2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099545

1. Entity Name

GENERAL AVIATION SECURITY CONSULTANTS INC.
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503 OHIO AVE

Principal Place of Business

CRYSTAL BEACH FL 34681

Mailing Address

% P.0. BOX 8031
PALM HARBOR FL 34684

3. Mailing Address
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Secretary of State
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5. Certificate of Status Desired
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
?;.{}F:P&R\I}én gTNRgETRVICE COMPANY Street Address (P.Q. Box Number is Not ﬁ'\cceptable)
TALLAHASSEE FL 32301-2525
) City ap FL Zip Code

I- .
8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé Mate of Florica,

AED € DNuer

Signatura, ry;%d or printed name of ragistered *ent and titla if applicabls.

{NOTE: Registered Agent signalure raquired when raingtating)

DATE

4{3(2/0l

9. This corporation is eligible to satisty its Intangiﬁe
Tax filing requirement and elects lo de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 1=} Make Check Payable to Department of State ¢ .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D O Dalete TMLE [ change  [J Addition
NAME MERCIER, MARIO NAME
sTrReeT anRRESS | 503 OHIO AVENUE STREET ADDRESS
CITY-ST-2iP CRYSTAL BEACH FL 34681 CITY-ST-21P
TILE [T Delets TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " [ Delete TMLE [ Change [ Addition
NAME +J name
STREET ADORESS STREET ADDRESS ’ .i :
GITY-ST-71P CITY-ST-ZP
TILE OJ celete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information s
indicated on this report or supplemeflal report is true and agt
of the cerporation or the receiver or
changed, or on an attachment with

sIGNATURE: (/A %
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address, with all othgr like empowered.

.

qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

BB 1-59/7
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