2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Name Apr 03, 2000 8:00 am
CONSUMER ACCOUNT SYSTEMS, INC. ecretary of State
04-03-2000 90158 024 ***150.00
Principal Place ot Business Mailing Address
3068 TEQUESTA DRIVE 308 TEQUESTA DRIVE
SUITE 14 SUITE t1
TEQUESTA FL 33469 TEQUESTA FL 33469-3082
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State -— - | 4. FEI Number 603 Applied For
59-172 6 Not Applicable
Zlp Country Zip ountry 5. Certificate of Status Desred O $8.75 Additianal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKE' CAROL Street Address (P.O. Box Number is Not Acceptable)
308 TEQUESTA DRIVE
SUTE 11
TEQUESTA FL 33469 City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elocti L
: X C aign Fina
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘lgzndag:nt:—?buti:)n_ncmg ] iﬁ"gﬂor’g}ésﬂe
(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TILE [ change ] Addition
NAME STETZER, CHARLES W. NAME
STREET ADDRESS | 308 TEQUESTA DRIVE, SUITE 14 STREET ADDRESS
CITY-51-21° TEQUESTA FL 33489 CITY-ST-2IP
T VPS [T Delete TMLE [ Change [ Addition
HAME DYKE, CARQL NAME
sTReeT ADDRESS | 308 TEQUESTA DRIVE, SUITE 11 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CiTY-ST-2IP
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TIMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CiTY-ST-2IP
TWILE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /) CITY-ST-2IP P

13. | hereby certify that the jaformaXorf supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further mformauon
indicated on this repopor supplgrjental report is true and accurate and thal jgnature shall have the same legal effect as if made under oath; thaf| am an officer or director
of the corporation orfhe recewe oNjruste empowered to execute this repdrt as rkguired by Chapter 607, Florida Statutes; and thag my name appeghs in Bloc 1 B'|o k 12

changed, or on an gl

SIGNATURE:
IGHNATURE ®ND TYPED OR PRINTED NAME OF sm‘lvc OFFrgon‘ﬁTi_Ecron Dala Dlyume Phons #

prerpen |

CR2E034 (3/99)



