' 2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000102742 Mar 24, 2000 8:00 am

1. Entity Name

 CONSOLIDATED GROUP OF MADISON, INC. Secretary of State

03-24-2000 90106 024 ***150.00

Principal Place of Business Mailing Address
2651 REMINGTON GREEN #D 2651 REMINGTON GREEN #0D
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3749
3
2. Principal Place of Business 3. Mailing Address
:T Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE! Number Applied For
59-3483845 Not Applicable
Zi i i Countr . i
° Country Zip : Hny 5. Certficate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Mame
3
BmMAN‘ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST.
STE 1200, GRAM, HARRIS, & ROBINSON
ORLANDO FL 32802 . .
City FL Zip Code
’!3. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
‘ e . ) . "
9, $h\sfgrzrporatlgn is el;g|b:;a tc‘) setatlffyd\ts Intangible FILE; NOW!I! F;-.-EE 1S $15B.g0 10. Elsction Campaign Financing $5.00 May Be
ax il g rgqulremen and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
it. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T oelete T Ol change [ Addition | &
Juwe MITCHELL, JOSEPH D NAME 2
STREET ADDRESS | 2851 REMINGTON GREEN #D : STREET ADDRESS §
Loy-st-zi TALLAHASSEE FL 32308 CITY-ST-2IP 'éJ
iuus D O petate T O change [ Addition | O
Neste FARMER, CHRISTOPHER G HAME
STAEET ADCRESS | 2851 REMINGTON GREEN #D STREET ADDRESS
trv-stze_ ) TAULAHASSEEFL32308 . .. . Rovse | L ,
ITITLE O Delste TIMLE [ Change [} Addition
N‘AME NAME
'S_THEET ADDRESS STREET ADDRESS
LImy-ST-2P CiTY-ST-7IP
e O Delite - f e [ Change  [] Addition
EAME NAME
:STHEEI ADDRESS STREET ADDRESS
EITY-57-2F T -ST-2
e O peiete TITLE O change [ Adetion
AME NAME
lSTREET ADDRESS ‘ STREET ADDRESS
EJITYfSTfIIP CITY-5T-2IP
fiTe 1 Delete TMLE [J Change (] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
;:ITY-ST- ZIP CITY-S5T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify thal 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 madie under oath; that | am an officer or director
. of the corporation OF the receiver or rustee empowered to executs this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment witly g address, with all other like empowered. ’
' P L asfoo B3 -2
SIGNATURE: N JERT IR v 524/00 21
l‘ NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / {0 { Daytima Phane #

I4 v ¥ -



