2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S57027 Jan 30, 2001 8:00 am
1. Entity Name
r
GARY CONSULTING, INC. ) Secretary of State
e 01-30-2001 90018 042 ***150.00
Principal Place of Business Malling Address
1201 HUNTINGTON LANE 1201 HUNTINGTON LANE
ﬁgFETY HARBOR FL 34698 %FETY HARBOR FL 34638 LV YRR |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3075213 Applied For
Nct Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired ] §8'75 Additional
e e g - .. - — - — o — —_ e Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARY, MONTY R Gevs , Moo i,
m Street Address (P Box Numiber ia”l\it Accepiable)
/2ol UNTINeG S o Car )
APT-6— /
ST-PETERSBURG-FL-33705—
City " Zip Code
S iTq  HeAoe FL | 3% c50~

8. The above named entity submits this statement for the purpase of changing its registered office or registered{gent or both, in the State of Florida.

//2’/91

DATE

SIGNATURE

{NOTE: Registersgd Agent signature raquired when reinstating)

S:gnalume of registered agey(d/{le if applicabla.

9. This corporation is eligﬁa to satisfy its Intaléb‘g

FILE NOW!!! FEE IS $150.00

Tax filinlg rgquiremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. il,iz:‘?::r%ag;?r?;uig:‘ncmg fggjotohg‘:isee
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete TITLE D) SZhange [ Addition
NAME GARY, MONTY NAME (ravy ModT <.
streeT aooRess | 4812 C COBIA DR SE STREET ADDRESS | 9 o5& HuwwHi~ 9 Jow Lo
arv-srz¢ | ST. PETERSBURG FL 33705 oarvst2p e e i L. hew B 3YCTE
TITLE D O Delete TIMLE J 77 ! " Tlchange [ Addition
HAME GARY, RUSSELL NAME
sTReET anoRess | 318 WHITE OAK STREET I STREET ADDRESS
CITY-ST-71P THOMASON.GA N CITY-5T-2IP
TIMLE [ vetete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZP
TITLE {7 Detste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)i), Flarida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /V'//W}/ﬂﬁ : /}m . / /DU Z [ P27 38 ~3F3/
SIGNATURE AN| D F Sl CFFICER CR DIRECTOR ate Daytime Phone #
[ P

CR2E034 (10/00)



