0383724

2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 [ ]
DOCUMENT # P96000080983 Mar 15, 2001 8:00 am
1. Eny Name Secretary of State
CONSULTING GHOUP INC' 03-15-2001 90194 009 ***150.00
Principal Place of Business Malling Address
1505 S.E. 40TH STREET 2;505 SE 40TH ST #C
sumeE ¢ APE CORAL FL 33904
CAPE CORAL FL 33304 us ‘]0025342
us
IS S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Slate 4. FEI Number 65-070%43 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g"nrfqm:;ﬁmal

_ = . 6. Neme and Addrass of Curront Registerad Agent_-. = — = _jepm—aw— _—7..Nameond-Address of.New Registered Agent === ~|=—.

~H-5-BLAIR- S ASSOEIATES-INE- " James b A bwrn

S8008-CPANISH-WEH-S-BLvD- Street Address (P.O. Box Number is Not Acceptable) .
1505 SsE UDdla S, Duate T
BONTA-SPRINGSFL-34135—
City Zip Code
n /) Cape Com\ FL R0

of chinging its registered office or regis%red agent, or bath, in the State of Florida.

e of regwsd agent anirtla if applicable. (NOTE: Repistered Agent signature requirad when reinstating} DATE

£
9. This corporatian is eligible to satlsly its Intangible FILE NOW!!! FEE l§ $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. . Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Caniribution. O Added to Fees
{See criteria on back) {J |  Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 {7 etete T O change [ Addilion | S
NAME BLOKSMA, ROMKE NAME 2
street aooress | 1505 S.E. 40TH STREET, SUITE C STREET ADDRESS 3
CITY- ST-21P CAPE CORAL FL 33904 CITY-ST-ZIP I
[
TIMLE . 1 Delete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e | - e e =T T TS e TTET T [T - e -~ v O change — [RadGen |
NAME NAME P
STREET ADDRESS STREET ADDRESS o - L T
..J..myasz-zw.» : : ° CITY-ST-2P
TITLE [ peiete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS b STREET ADCRESS
CITY-57- 2P . CITY-ST-2IP
TITLE 1 Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TILE [OJchangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

ot Bloldc tan 2-20-0( IH-S¥9 Io %o

URE AND TYPED OR PRINTED NAME CF SIGAING OFFICER CR DIRECTOR Date X Daytime Phone #

of the corporation of the receiver or trustee empow,
changed, or on an attachment with an addr

SIGNATURE:




