a1
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40603

1. Entily Nama

GENERAL MANAGEMENT CONSULTANTS OF FLORIDA, INC. .-

FILED
May 17, 2001 8:00 am
Secretary of State

04-20-2001 90176 033 ***150.00

Principal Piace of Business Malling Address
5200 N OCEAN DR 5200 N OCEAN DR
#es . FIL] - 4 4 3 6 0
SINGER ISLAND Fl. 33404 SINGER ISLAND FL 33404
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar 65 029‘3 Applied For
10 Not Applicable
dp Country Zip Country i i $8.75 Addhional
P e Ao Lt v er— L L e e . .. . --5kpggﬂﬁai9-p!§|ﬂ!q§-na.mrad— "-D ." *Fee Required - ~ -~ -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
I A P —aaEaT v T :-NPIE: Sy )ere——, o Rl
T PBuL— ANy AT
5 Address (P.O. Box N i ceptabla
515 N FLAGLER DR YYD " PBEAN DR,  [£8
STE - 600 .
W PALM BEACH FL. 33401 : _
City,
~ - SINGER _ESLpwD FL | Z8Y0 ¢
8. The above named entity submits this statemant for the purpose of changing-#sTaYi olfice of registered agent, or botn, in the State of Florda.
%/ Lowap] P, /o8 froo/
SIGNATURE .
Signaturm, typed or primad name of registared apent and title 4 appliceld TE: Registared Agent sigratunt 1aqunid when relnszating} e/
9. This corporation is eligibls 1o saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Cam Financi
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fes whl be $550.00 T e Fancig $5.00 way 8o
(See criteria on back) a Make Check Payabla to Department of State
7. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
p— D xmm TME Dcrange [ Additon | S
o
NAME COOKE, BRIAN J. HAME g
STREET ADDRESS | 249 ROYAL PALM WAY #600 STREET ADDRESS 3
ore-st-2¢ | PALM BEACH FL CiTY-ST-7P 2
TLE oP 3 Oeleta TME [ Change [ Addition g
NAME LANSAT, PAUL HAME
STREETADDRESS | 5200 N QOCEAN DR #188 STREET ADDRESS
orv-ST-2P [ SINGER ISLANDFL ) CTY-ST-2 el .
i ADNSPT, RENEE O Delete TILE OCrenge [ Addition
NAME ’ HAME
e e SA00 N OCEBNV DR, 188 N J-
omv-s1-o0 (€ //6 ER. MD FL carY-ST-2P
TMme O petera TME O change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
cimy-51-29 GTY-ST.2P
TImE 3 Deleta TTLE O Chanpe  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-2P . CITY-ST-21P
e oy : O Detee e OJCrange (] Addition
NAME T [ - RS NAME
STREET ADDAESS STREET ADDRESS
ony-sT-2 . CITY-ST-01P
13. | 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 thal the information
indlcated on this report or supplemental report is trua accurats and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rac : wecute this repon as required by Chapter 607, Florida Statutes; and (hal my name appears in Block 11 of Biack 12 #
changed, or on an atta like empowered.
SIGNATURE: / Y. fb-0/ Ao/~ E4d-s2 ¥4
OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




