2000 UNIFORM BUSINESS REPORT (UBR)

vt rad

DOCUMENT # P99000084437

1. Entity Name

G.O. CONSULTANTS, INC.

FILED
May 20, 2000 8:00 am
Secretary of State

P T S A H >N 05-20-2000 90005 017 ***150.00
L NI 3 s ulneed -
Pincipal Prce LENRSS sl e
679 11TH STREET N 679 11TH STREET N
NAFLES FL 34102 NAPLES FL 341028120
' r
Suita, Apl. #, elc. Suite, Apt. #, elc. DO NOT WR'HE IN THIS SPACE
]
City & State . City & Stale 4. FEI Number ' Applied For
65-0956645 Not Applicable
n - b .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

-STEWART, DEBORAH-A-ESQ ~— o~ mr
865 FIFTH AVE. S.
NAPLES FL 34102

- stiget Addréss (P.O. Box Number is Not Acceptable) -

City

Zip Code ¢

. FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) =

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

3

. S
10. Election Campaign Financing
Trist Fund Contribution.

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TR OFFICERS AND DIRECTORS ... .. | 12.
L I'E a0 16y . O e L P/D : [ Change  [X] Adcition
NAME OMEECHEVARRIA, GERARDO NAME i
saeer aporess | 679 11TH STREET N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
ey POl et O oslete TILE v/D ' [ change [ Addition
NAME " NAME Omeechevarria, Cynthia
STREET ADDRESS e e, SIREETADDRESS | 679 11th Street North

S T o .
omy-st-2¢ ; CITY-ST-2P Naples, FL_ 34102 ,
TITLE {7 petete ALE S i D Change [ Addition
NAME NAME . -
STREET ADDRESS smeeropness | Head, John M. ' '
CTY-5T-2IP oiTy-sT-2IP 7898 Cryden Way
TNF o fa = = o e o= T O petete mmEe-" - | Forestvillie, My—-2U73 7=~ {Change  [J'Additign”
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-21P !
TILE O Delets TNLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP !
me ] Delete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

13. | hereby certify that the information supplied with this ffing does not gualify for the exemp
i report is frugfand accurate and that rmy signature shalt have the same legal e
lad to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12if
all other like empowered. '

. Gerardo. Omeechevarria

indicated on this report or supp!
of the gorporation ar the receiver o
changed, or on an attachment with an

SIGNATURE: AL

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

ect as if made under cath; that | am an officer or director

4/25/00 301 420-0493

siTURE ANDWPE}()‘R PRINTED NAWE DF SIGNING OFFICER OR DIRECTOR

Dawe Daytima Phana #

7



