2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FlLLLN

L ]
DOCUMENT #  P99000074163 Apr 18,2002 8:00 am
1. Entity Name ecretal y Of State E
GORDON LUNT DEVELOPMENT CONSULTING, INC. 04-18-2002 90360 010 ***150.00
Principal Place of Business Mailing Address
3523-ADHHRALS-WAY- 352E-AEMRALS-WAY— VUUfLvuUL
-DELRAY-BEACGH-FL-53463 DELRAY-BEACHFL—33489-
127141 OAax Ruw Lovar 1 274r OA4K Ruw lover
asge Borwrndesenre | [T
2. Principal Place of Business 3. Mailing Address 33.}&
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 Ug ' Applied For
2658 Not Applicable
[ i 1 s
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L e—— - - B =7 - - —Na -e - = Ry - - - B - )
LUNT, GORDON A _lud.f._&lébou A.
0 A Stregt Address {P.0. Box Number j§ Not Accegtable)
smoromrrtswaY /274 | DAk Ruw Covar [ 2741 Ak B s Cop URT
BELRAY-BEACH-FL-33483 B3 oY N.Tes [OE
BeynTow Bescr Fr. | B pcH
City g Cod
ECUCTA FL | 33530
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 Flerida.
SIGNATURE
Signaturet’r,rped ar printed name of ragistered agsnt and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
T~
i ian is eligi isfy i i "
8. This corporation s eligile to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= 4 Trust Fund Contribution. Added to Fees
(See criteria on béck) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TILE ' Ochange [ Addition | S
NAME LUNT, GORDON A HAME &
sTREET ADDRESS | S5EL-ADMIRALS-WAY- sesT aooness | /3 pefy O 4K Run aO T §
crv-sr-zr  FDELRAY-BEACHFE33483 CITY-ST-2IP iz
o
TINLE VP [ Delete MLE O Change [ addition | G
HAME QUESNEL, NICOLE F NAME :
stReeT ADORESS | 3522-ADMIRALS-WAY- sTaeeT aooRess 174l ) Ak . & onT ‘
crv-st-ze  TDELRAY-BEAGH-H-33483 cmy-sT-ze ]
TMLE S O Delete TILE [ Change [ Addition
NAME JONES, ALYCE M NAME
_smectanoeess | 3421 N POWERLINE ROAD, STE. 5. . _ . _ _ [ smeemeoomess | . . oo = v o - -
CITY-ST-2IP POMPANO BEACH FL 330869 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
THLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to exgcute this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 11 or Block 12 if
changed, or on an altachmeny,with a adss, with # pthepfike empowered.

52/ 4366755

'OR PRL'TED NAME OF SIGNING OFFICER OR

1 G LT, Aty B/oybe

DIRECTOR

Daytirma Phone # ‘




