FILED
2003 FOR PROFIT CORPORATIO Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/ s

Secretary of State
DOCUMENT # P99000084437
1. Entity Name 08-18-2003 90173 012 ***550.00
G.0. CONSULTANTS, INC.
Principal Place of Business Mailing Address
679 11TH STREET N 679 117TH STREET N
NAPLES FL 34102 NAPLES FL 34102
3 Principal Place of Business 3. Maling Addiass H“"Ill ”I ‘l“l lll“ II"“'“I Il”lllll“ll“ l'l“ lﬂmml l“l tm
Suite, Apt. #, ete. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘09566 45 Applied For
Not Applicable
p Counury ' o Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
355 F;ARTF"'; AD\EEBOSRAH A ESO Street Address (PO Box Mumber is Not Acceptable)
NAPLES FL 34102
3;' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ o : '
. Election Campaign Financin .
- After September 10, 2003 Fee will be $750.00 s Trugll?und Copntrigt:)ul'\oawa ° a f{%tgjolohil?;? 9
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ Change ] Addition
NAME OMEECHEVARRIA, GERARDO NAME
steer anoress | 679 11TH STREET N STREET ADDRESS
CITY-§T-23P NAPLES FL 34102 CITY-5T-2IP ,
TITLE S M’uelem TITLE o) [Wehange [ Addition
NAME HEAD, JOHN M NAME Buce M. CFAAUAES
staeer aporess | 7898 CRYDEN WAY steETanchEss | 1R Cryoen
onv-sr-ze | FORESTVILLE MD 20747 CATY-ST-7P Tocesni e M D o7
TIMLE O Delete TITLE (] Change  [] Acdition
NAME NAME
_STREETADDRESS.| oo o e — e e e - STREET ADDRESS - | s _ o - J— it rnt el e m < Lo
CITY-ST- 2P CITY-ST-2IP
T O Detete T O Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S1-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE [ pelete TITLE [dChange [J Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig hall have fine same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report a5 requin y Chantef 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or cn an attachment with an addrgss, with all other like empowered,
SIGNATURE: ﬂﬂﬂﬂbd"ﬂ M rAUIRET) " /%0 %E 3@147()09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nyﬁ_mk A Data ¥ Daytime Phone #

AN 265010

CR2E034 (4/03)



