2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P96000080983 Secretary of State
1. Entity Name 05-02-2003 90087 017 ***150.00
CONSULTING GROUP INC.
Principal Place of Business Mailing Address
1505 S.E. 40TH STREET 1505 SE 40TH 3T #C
SUITE C CAPE CORAL FL 3334
GAPE CORAL FL 33904 us
: R TS O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. 1 CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nurnber Applied For
65-0700648 hepec
pplicable
Zip Cauntry Zip . Country 5. Cerlificate of Status Desired O ?eae'ggq “j‘ifggﬂma'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T SIS e e R R S ¢ ———— e | Name i
! Street Address (P.OBox Numger i A blej
1505 SE 40TH STREET STE C ,(3:142535‘ °x, " Sf}? sl ‘52///5 <
CAPE CORAL FL 33904
City I e
CAPE coLAL FLIZ55 4

8. The abave named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf regis

SIGNATURE / /«é&w A T E P W, 2417 DT OT/A S 7T

Slgnature,Wor printad name of regisiered agent and title if applicable. (NDTZ(Regwslered Agent signaturg requlrad when reinstating) DATE

74
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 Bt S 3500 ey o
Make Check Payable tc Florida Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D . O pelete TITLE O change [ Addition
NAME BLOKSMA, ROMKE ’ NAME
streeT aboress | 1505 S.E. 40TH STREET, SUITE C STREET ADDRESS
CITY-5T-ZIP CAPE CORAL FL 33904 7 CITY-5T-2IP
TITLE ] [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADCRESS
CHTY-ST-ZIP ' CITY-ST-ZP
TITLE . 3 pelete TITLE [ Cchange [ Addition
NAME NAME
STREET-ADDRESS-|= = = ~= =7 Timm P 20 - - STREET ADDRESS ™ - = oo T - h
CITY-ST-2IP CITY-St-2IP
TILE : [J Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | 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 that the information
indicated on this report or supplemental report is true and accurale and that nature shall have the same lega!l effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

ered.

SIGNATURE: ___ &iG

smwmf

e - o 4 5oy ’
N T UIRE D 04/ 28 /0T [2TGh54G - G454
D OR PRINTED NAME OF SIGNING OFFICER OR DIR—EFI'bH L4 Dats Daytima Phona #

~ CR2E034 (10/02)



