2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| GELTIC RIG CONSULTING, INC.

$ DOCUMENT # P99000017886

Frincipal Piace of Business

13556 SW 58 COURT
MIAMI FL 33156

Mailing Addross

13556 SW 58 COURT
MiAMI FL 33156

2. Principal Place of Business

3. Mailing Address

L

Il

Suite, Apt. #, elc.

Suite, Apt. #, oic

|

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90054 018 ***150.00

TN

City & State

City & State

4. FEI Number

NOT APPLICABLE

Applied Sor

MC DONNELL, DERMOT
13556 SW 58 COURT
MIAMI FL 33156

Not Applicablz
Zi Count z Count i
P Ly P Ly 5. Certificate of Status Desiroo N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Nol Accepabie)

City

SIGNATURE

8. The above named entity submits this statement for the purpess of changing its registered office or registered ageant, or bot in the State of Florida,

Signature, yped or prirtes naTe of registerea agant ane d@ile f agpicakie

(WOTE Registored Agort Sigrature roge -od who re »satrgl

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so, |
{See criteria on back) ﬁ.

FILE NOWIN FEE IS 5158.00
After MAY 1, 2007 Fee will be 35350.00
ifake Check Payable io Departmant of Siate

10. Electon Campalgn Financing
Trust Fund Contrioution,

$5.00 May Be

OO Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TITLE P 1 Desete TTLE ] Coange ] Addsien
NAME MC DONNELL, DERMOT HAME

scr anoress | 13556 SW 58 COURT STREET ADCRESS

CITY-ST-7P MIAMI FL 33156 CiTy-§7-21

1ILE 1 Detete TITLE ] Coange ] Additen
NAWE NAME

STREET ADDRESS STREST ADZRESS

ITY-$T-71P CITY-57- 21

TiT.E 7 petele TITLE ] Crangz 1] additen
HAME HaNIE

SINEET ADDRESS STREST ADRESS

CITY-ST-7IP CiTY-87- 517

TITLE [ Deete TITLE Ol Cienge £ ] Additen
HARAL hAME

STREET ADDRESS STREET ADZRESS

CIry-Si-ap GITY-57-717

TITLE [ Deste TITLE [ Crangs [ Adorion
SAME NAYE |
STAEET ADDRCSS STREST ADERESS

Ty ST 7P CITY-§7-7IP

TITLE 7 Delete TITLE [JChangz [ Adeien
WAME MENE

SYREET ADDRESS $TREST AZDRESS

Ly S 2P CITY-5T-7/P

13. | hereby certify that the information supplied with inis filing does not gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify *nat the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legai effect as if made under cath; hat) am an officer o7 dre

of the corporation ar the receiver or rustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes: ard that my name appears in 3'ock 11 or 8'ock 12 |
changed, ar on an attachment with an address, with all ather like empogyered,

e vt

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Davtre Prons b

CR2E034 {10/00)




