2003 FOR PROFIT CORPORATIO}!

DOCUMENT #

1. Entity Name

“UNIFORM BUSINESS REPORT: (U

F12749

CONSOLIDATED ASSOCIATES, INC.

Principal Place of Business
4351-B EAST ADAMO DR
SUITE 234

TAMPA FL 33605

us

Mailing Address

43518 EAST ADAMO DR
SUIE 234

TAMPA FL 33605

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G30CT 31 AW 951

8, Do o
CARY wr LAl

: " £
TALLAPAS ti, FLORIDA

R

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numper Applied For

59_2%2504 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BUGEL‘ EDWARD J [ — = .= Siresat Address (RQ_,Box,Nwhnr is.Maot Arﬁnp&nhlﬂ} = —_
48518 EAST ADAMO DR
SUITE 234

the obllgation? registered agent.

SIGNATURE

!

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 Fiorida. | am familiar with, and accept

& Ohuul

0[15/05

Signature, typad or pﬂmed name of regnslared a“m and titte if applicable. 0

(NQOTE: Registarad Agent signatura reguired when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS [ elete TITLE [l Chenge [ Adcition
NAME BUGEL, EDWARD NAME _ 1 W= as57T31491
staeeT anoress | 4951 E ADAMO DR SUITE 234 STREET ADDAESS 10/09503--01874--013  ##550.00
omv-st-ze | TAMPA FL , CIFY-ST-7IP
TITLE DV O Delete TITE [ change [ Addition
NAME ZIMBLER, STEPHEN NAME 10022 v41 4 1
A L -
staee aooeess | 4951-B E ADAMO DR SUITE 234 STREET ADDFESS HYED ’|—| A-=0i078--001 200,00
crv-s-ze 1 TAMPA FL CITY-S1-2IP
TILE ] Detels TILE i ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—LITY-ST- 2 R, . A7) 2> 3T SO S—— —
TITLE O pelete TNLE [ Change [ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P \\ \p
TITLE - [ pelete TITLE B \ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-27P CIFY-5T-2IP

indicated on this report ar supplemental report is true an

SIGNATURE:

0 E}@

£ Augel

12. | hereby tertify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered

NEPRES ?rcs et 9-%03 13-\ /-4¢¥/e

SIGNATURE AND TYPED OR PRINTED m\\E §|=

o NS -,
SIGNING OFFICER O ECTOR

Date Daytime Phong #

AY  9rtvE00

CR2E034 (4/03)



