2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000109286

1. Entity Name

_Gea-CONSULTING-ING.  Comspeq) In

-}—.__O;rnod‘i'bha,l

Principal Place of Business

35 EAST ROBERTSON STREET
BRANDON FL 33511

Mailing Address

35 EAST ROBERTSON STREET
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

PO .Aox 1131

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90134 001 ***150.00

WV TRV

RN R

DO NOT WRITE IM THIS SPACE

City & State City & State 4. FEI Number Applied For
E)[OLY'\ AO ) FL 5‘3 - SGQ-OQ | L’ Not Applicable
P Country Zip Cauntr i ; $8.75 Additional
33 S ol “1_‘ \{6 bﬁfb\.{o}\ 5. Centificate of Status Desired O Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T — e —— = Name . e

GREGORY, WILLIAM P
715 SWANN AVE.
TAMPA FL 33606

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

City

Zip Coge

FL

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

Sigaature, typad ar printed nama of registacad agent and dike f applicabla.

(NOTE: Rexyistered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D O Deleta TITLE Secretar v O Change  E3dition
NAME CAVALIER, LEONARD NAME Tow Carey
stReeT ao0Ress | 315 EAST ROBERTSON STREET smranoess | 315 €. Roberdsom St
CITY-ST-2p BRANDON FL 33511 CITY-ST-21P & randcsn, FL 338\ \
TITLE T Delete TME Tregsuwyey O Change  [Elbeitition
NAME NAME Keoendy Gilenn
STREET ADDAESS smEss | 315 . Robertssn st
CITY-5T-2P CITY-ST-2IP Branden, FL 2335\
TLE . —- 1 Delete TmE e sem—e s = - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
G511 CATY- ST- 2P
TITLE [ pelete TILE [change  [] Addition
NAKE NANE
STREET ADDRESS STREET ADDRESS
oTY-5T-7IP GiTY-ST-2P
TTLE T Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. [ hereby certify that the information supp
indicated on this repart or suppleced

an address,

ted with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g@hart is true and accurate and that my signature shal!l have the same iegal effect as if made under cath; that | am an officer or director
raermyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Daytime Phona #




