2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000074163

1. Entity Name

GORDON LUNT DEVELOPMENT CONSULTING, INC.

Mailing Address

3522 ADMIRALS WAY
DELRAY BEACH FL 334839023

Principal Place of Business

3522 ADMIRALS WAY
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90069 045 ***150.00

MM

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
éﬁ ""55 g Zé% Not Applicable
Zi ount Zi Countr it
P Country ® ouriry 5. Certficate of Status Desred ~ []  $8-719 Additional
Fee Required
— 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET

Strest Address (PO, Box Number is Not Acceptable}

FT. LAUDERDALE FL 33311-4132
City FL Zip Code
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
Signature, typad or printad name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. Ih)\(sfﬁorporatlgr;;:eihtglblde t? s?tlffydns Ir;iang\ble A FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
2 11ing requirement and eiecis 1o o so- fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D 1 Gelete TTLE O change [ Addition | &

NAME LUNT, GORDON A NAME g

sTReeT ADDRESS | 3522 ADMIRALS WAY STREET AUCRESS a

cn-st2 | DELRAY BEACH FL 33483 o572 y
o

TITLE [ Delete TITLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Dekete TILE [ change [0 Addition

NAME ) NAME .

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2IP

TTLE [ Delste TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2F ' GITY-ST-7IP

TITLE 4y [ Delete TITLE [Jchange [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

13. | hereby certify that the information supplied with this filing does not
port is true an

indicated on this report or suppl
of the corporation or the receiys#

mental &

d agesat

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as f made under oath; that | am an officer or director

Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
d.

Sl Z19-585

f/é/w

[4 Date Daytime Phone #

7



