2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 543967 Secretary of State
1. Entity Name 03-25-2003 90072 Q1 5 ***
CONSUMERS SERVICES OF FLORIDA, INC. 15875
Principat Place of Business Mailing Address
950 ATLANTIC BLVD. 950 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 k
N N ORI ARG
Suite. Apt. #. etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-17825% Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desiread X1 l§e8e'g¢35c| L'::’e‘gﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— ot - Name . T e e

NICHOLS, ROBERT C
1234 LIVE OAK DR

Streel Address {F.0. Box Number is Not Acceptable)

JACKSONWVILLE FL 32202

o FL | %5%46

8. The above named entity sulsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
o T 9. Electicn Campaign Financing $5.00 may Be
- After MaY 1,2003 Fe.e will be $550.00 Trust Fund Contribution. O Addaed to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD % Delete TILE P/D . Hchange [ Addition
NAME DAVIDSON, MICHAEL F. NAME Davidson, Field A.
sTReeT aDoREss | 9650 ATLANTIC BLVD sieeraooress | 9650 Atlantic Blvd.
omv-st-z¢ | JACKSONVILLE FL CITY-ST-2P Jacksonville, Fl. 32225
TILE sSD ’ ] Delete TITLE [ Change  3§_1 Acditian
NAME NICHOLS, ROBERT C. NAME
sTReET ADORESS | 9650 ATLANTIC BLVD. STREET ADDRESS
CIvY-5T-2P JACKSONVILLE FL - cimy-St-21P 32225
TIMLE T [ alete TMLE [ crange (] Addition
. NAME SISK, JACK- - - - NAME ~ ~ . : E = -
STREET ADDRESS | 9650 ATLANTIC BOULEVARD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 1 pelete TLE [ change  [J Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE OJ Delete TmE . O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-S57-2IP
TITLE 1 pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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,regeiver o rusteq empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg it all other like empowered.
) ) . ' il o g
RECEACR P&Bxsmu ‘3\‘%\‘03 qedqrs 3060

gt with an address,
SIGNATURE:
Date T Baytime Phona #

Mar 25, 2003 8:00 am

CR2E034 (10/02)



