FILED

Q
%]
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003 fss:?ot am §
DOCUMENT # 697942 ecretary of State |
1. Entity Name 04-28-2003 90515 032 ***150.00
CONSOLIDATED PROFESSIONAL SERVICES, P.A.
Principal Place of Business Mailing Address
1523 SE FORT KING STREET 1523 SE FORT KING STREET
OCALA FL 34471-2436 OCALA FL 34471-2436
2. Principal Place of Businass 3. Mailing Address H"ul Il"”l“”"" ,Im Iml”ll I’I" Im“’l“ 'lI“ Iml Im““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—21 17202 Nat Applicable
Zi Countr i nir ition:
P ouniry 2ip Country 5. Certificate of Status Desired il 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N e
— e e ,mﬁm_ e e e —— T T T T T
STALEY, WENDY Street Address (PO. Bax Number is Not Acceptable)
1427 NE 10TH STREET
OCALA FL 34470
City FL Zip Code
8. 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. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
¢ . 9. Election Campaign Financin
Aﬁe}'*May 1,2003 Fee will be $550.00 Trust gtﬂmd Ccﬁilr?bution e frssée?ﬂohégsﬁ ®
Mike Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST ] pelete TITLE (0 Change ] Addition g
HAME STALEY, WENDY NAME 2
STREET ADDRESS | 1427 NE 10TH STREET STREET ADDRESS 3
CITY-ST-7IP OCALA FL 34470 CITY-ST-ZP E
TME P O pelete TIME [ Change (7] Addition T
N STALEY, ROGER M NAME -
STREET ADDRESS | 1427 NE 10TH STREET STREET ADDRESS
crv-st-2¢ | QCALA FL 34470 CITY-51-21P
TIMLE - - -l Deletes ——-TME ez 2| F. L [ Change L] Addition |
NAME NAME “ B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP 4
TITLE [ Delete TITLE - (3 Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empewered to 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 attachperMywith an address, with gll gthec like empowered. =
= s
SIGNATURE: =0 O4-24-b3 351203
NCHt OR DIRECTOR Date Daytime Phone #




