2001 UNIFORM BUSINESS REPORT (UBR) FILED

I

DOCUMENT # P96000042152 - May 02, 2001 8:00 am

1. Entity Name
FLORIDA-CONSULTATION GROUP, INC. Secretary of State
o . ~ 05-02-2001 90170 011 ***150.00

Principal Place of Business. R Mailing Address . B
P.0. BOX 1485 o P.0. BOX 1486
POMPANQ BEACH FL 33061 POMPANO BEACH FL 33061 -~ .Uuugblyl
0. Peow FRTIB To Pox TEIY .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) G’ City & State 4. FE! Number 65-0738684 Applied For
COP\A'L- %PQ\%% Ceofct - SR\!\)GS ';,L. Not Applicable
%35 55 Country ZIE%?Q._’ 6 Country 5. Certificate of Status Desired O ?eae.ggq Sid;tional
I 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name- T B o T
CORPORATION SERVICE COMPANY BAkRY f. Esenson, Q.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 | 2052, Coconot (REEK. Rkwy

Y Coconwr C REB FL | 238563

8. The above named entity submits this statement for the purpose of changing its,

SIGNATURE .'3“?‘?‘\\ A E\Senlod ‘RIA

(EGisterey office or regisfyed agef), or both, in the State of Florida.
= v [ >7 / 9|

Signature, typed or primed name of registersd agent and hitle if applicabie. (NOTE: Registered Agent signatureMquired when reinstating) DATE
8. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE |S' 3150.00\‘ 10. Election Campaign Financing $5.00 way 5o
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) 0 Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE &Change 7] Addition
NAME DIFRONZO, VITO NAME
staeeT ancress | PO BOX 1386 STREET ADDRESS :P.O . Dox TRID
orv-s-2f | POMRANO-BEACH-FLSS064— CITY-ST-2P CogaL SPRINES - RBSVS
HITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2iP CITY-SI-ZIP
TTHILE : o : - = T Delets TME -~ - T : - ) [] Change - [J-Addition =}
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-21P CITY-ST-2IP
TITLE ‘ [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: W Vn DRasze alavle

SIGNATURBAND TYPED o(mmsn\gms OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

CR2E034 (10/00)



