FILED '
2002 UNIFORM BUSINESS REPORT (UBR) . ;
i 0 0

1. Entity Name

GSE CONSULTING, INC. - - 05-06-2002 90087 036 ***150.00
Principal Place of Business Mailing Address
2705 53RD AVE. 2105 S3RD AVE.

VERO BEACH FL 32966 VERO BEACH FL 32966

ARV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ': Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State . City & State 4, FE! Number 5 09 Applied For
6 17598 Not Applicakle
Z» ." i C o
P * Country ap ounlry 5. Cerlificate of Status Desired O $8'75 Addltlonal
o T I R b ] ) Fee Required

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

Name

CASTER, JAMES H
1516 30TH AVE.
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

A . "Signature, tlypsd or ptintad name of registered agent and tille if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
9. This pgrporatign is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

... < . . - . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TILE O change ] Addition | 5
NAME QSBORN, THOMAS E : NAME s
sTaeer anoress | 2705 S3RD AVE. STREET ADDRESS §
orv-st-ze | VERO BEACH FL 32966 CITY-5T-ZIP o
TTLE D [ petete TITLE O Change [ Addition %
NAME OSBORN, BARBARA J NAME

STREET ADDRESS | 2705 53RD AVE. STREET ADDRESS

cmy-st-2p | VERQO BEACH FL 32966 CITY-ST-ZP

~mme - |7 == - = O e e o em——~ - - > = [ cChange —[J Addition [~

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-721P CITY-ST-ZIP

TITLE O petete e [ Change [ Acdition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIME O Defete TITLE [JChange [ Addition

NAME : NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-$7-2IP

TMLE O pelete TITLE [JChange [ Addition

NAME ] NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 lrustée empowered e this e as required by Chapter 807, Floriaa Statutes; and that my name appears in Block 11 or Block 12l

cheanged, or on an attachment with g3 2.
P lmnc E. Dofnorl %p/pz,

o U Ve = U
IGNAT#AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




