2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40603 Apr 22,2000 8:00 am
i ecretary of Stat
GENERAL MANAGEMENT CONSULTANTS OF FLORIDA, INC. ate
04-22-2000 90068 041 ***150.00
Principal Place of Business Mailing Address
500 N QCEAN OR 5X00 N OGEAN DR
#188 #18B
* SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2618
& R RO AR
I Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0294310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent Tt ©° =" 7.”Name and Address of New Registered Agent ~ i
Name
COOKE! BRIAN J Street Address {P.0. Box Number is Not Acceptable)
515 N FLAGLER DR
STE - 600
W PALM BEACH FL 33401 & RECE

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

SIGNATURE
Signature, typed of printed name of registered agent and ttl f applicable. {NOTE' Registared Agent signature required when reinstating) DATE
* oty e e nto. ™% 1 st MaY 42000 Foo wll b ss0g0 | " EesnComngn oy $5.00 vy 8o
N m/ ' - Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIMLE [ change [ Addition
NAME COOKE, BRIAN J. NAME
sTReeT ADDRESS | 249 ROYAL PALM WAY #600 STREET ADDRESS
ary-sT-2p PALM BEACH FL ony-5T-21P
TILE DP O Detete TMLE [ Change [ Addition
NAME - LANSAT, PAUL NAME
sTReeT anbRess | 5200 N OCEAN DR #188 STREET ADDRESS
CiTY-ST-2IP SINGER 1SLAND FL CITY-ST-21P
me - ¢ 7 T T I . TNLE O T ™M T O change T [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP
TITLE [ pelets TTLE [ change ] Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F orTY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to executa this report as requires by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changec, or on an attachment wt ddress, witl cther like empowsred.

SIGNATUR TG draseT /‘%‘f%—a 22,55/

1D T\'PD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR aytime Phone #

CR2EQ34 (5/99)



