2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57027

1. Entity Name

GARY CONSULTING, INC.

/

Principal Place of Business

4812 COBIA DR SE

APT €

ST. PETERSBURG FL 33705
us

Mailing Address
P.O. BOX 47367

ST, PETERSBURG FL 33743-7367
us

2. Principal Place of Business

3. Mailing Address

-4 /‘/M}M?;’oﬂ

Suite, Apt. #, etc.

sl A/ah//uj)(uv Lest

Suite, Apt. #, etc.

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90095 021 ***550.00

AL

DO NOT WRITE IN THIS SPACE

[

GARY, MONTY R.

4812 COBIA DR SE

APT C

ST. PETERSBURG FL 33705

City & State City & State 4. FEI Number 59_30752 '| 3 Applied For
Cotlls Havbow L Salels, fravbor [L( ot Appicabid
Zip g S Country © Zip ;/ Country " . $8.75 Additional
j 3 yé P e A< 3 ‘7/ £ 'l 2% 8. Ceutificate of Status Desired a Fee Roquired. . - -z
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

e

SIGNATURE

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

e

‘ Signature, typed or printed namej(ﬁmomu agant prhcabhe.

(NOTE: Registarea Agent signature required when reinstating}

DATE

[

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

FILE NOW!I! FEE IS $550.00
Aher SEFTEMBER 13, 2000 Min. wifl be $750.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change  [] Addition
NAME GARY, MONTY NAME
streeTanoress | 4812 C COBIA DR SE STREET ADDRESS
CITY-$1-2P ST. PETERSBURG FL 33705 CiTY-5T-7P
TLE D 2 Delete TITLE [JcChange [ Addition
HAME GARY, RUSSELL NAME
sreer aooRess | 318 WHITE OAK STREET STREET ADDRESS
CIry-St-2Ip THOMASON GA CiTY-ST-2IP
TILE {J Celete me - " Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CIFY-SI- 2P
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-ST- 2P

SIGNATURE:

13. 1 hereqy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under cath; that I am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

8/3 22763 39

33 /60

Cd Déte

Daytime Phone #
.27 32
LA A 4

CR2E034 (5/00}



