4001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543967

May 15, 2001 8:00 am

1~ Enty Namo Secretary of State

CONSUMERS SERVICES OF FLORIDA, INC. 05-15-2001 90025 035 ***150.00

Principal Place of Business Mailing Address
9650 ATLANTIC BLVD. 9650 ATLANTIC BLVD.

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 p
L)

Sulte. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 531782506 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 P Uy 5. Certificate of Status Desired ] $875 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
T;gﬁ?kfsé (R)gaEg; C Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City EL 1 gio'fq’é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalurc, typea or ormed neme of registered agent and ile if applicatle (NOTE: Registered Agen: signali e recuired when rensial aal DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ! N
. El iqn F
Tax fling requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10 iriZ;lerijaggis;utlg:’]c‘ng Ec?d.eod?oa\éae&ésae
(See criteria on back) | Make Checlk Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TILE O change [ Additior
NAHIE DAVIDSON, MICHAEL F. NAvE
sTReeT AcoRESS | 8650 ATLANTIC BLVD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CIry-S1-2IP
TTE SD O Delete TITLE Ol chenge [ Adevion
MANE NICHOLS, ROBERT C. HAHE
sreeraooress | 9650 ATLANTIC BLVD. STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL CITY-ST-ZIP
TITLE T ] Delete TilE [Jchange [ Addien
AME SISK, JACK NAME
streer a0oRESS | 9650 ATLANTIC BOULEVARD STREET ADDRESS
CHY-ST- 2P JACKSONVILLE FL 32225 CITY-s1-71P
LE ] pelete TILE [ Change [ Additen
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-5T-21° CITY-ST-2IP
Lk 7 belete THLE O Charge 7 Agditon
NNz NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP GiTY-5T-Z°
THiLe [J Detete TITLE O Crange (] Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
[ITY-81-2P GITY-S3-2IP

13. | hereby certily that the infermation suppiied with this filing
indicated on this report or supplemental report g frue and

of the corporation or the rgeeivgr or trustce el
changed, or on an atlacrﬁm an addres)
SIGNATURE: _f] j

L with all oiffer like empowered.

es not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d'rector
owered toffxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

QDBWLT C ,N.\&Hb\-f 480 @475 Boén

V SIGNATURE AND TVPEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayime Fhore #

%

CR2E034 (10/00)



