2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F18562 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
CONSOLIDATED SOUTHERN INVESTMENTS, iNC. ry
05-15-2000 90170 039 ***150.00
Principal Place of Business Mailing Address
524 36TH AVE N 524 36TH AVE N
$7. PETERSBURG FL 33704 $T. PETERSBURG FL 33704-1242 . N I
=S v IO AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WIfHITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
‘ 59-235285\4 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired_ O Ei’;;[ﬁge‘gﬁonal
__ ==, 6..Name and-Address of Current Registered-Agent— - 7. Name and Address of New Registered Agent
Name ‘
VALENTINE, EUGENE Street Adcress (P.O. Box Number is Not Acceptabla)
524 36TH AVE N
ST.PETERSBURG FL 33704
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 printed name of registared agent and title f applicable {NOTE" Registerad Agant signature required when reinstating) ‘ OATE [

e i

= - e e -7 -
9. Thi ion is elig| isfy its Intangible s FILE-NOWHH FEE 1S$150.00- , N .
e e 000 Fom il ha 000 | 10 Eo0nCamosinFancing - $5.00 ey oo
g req . e ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) ?L Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11
TILE )] %emle TITLE [Jchange [ Adiion | &
NAME VALENTINE, DAVID E. NAME %
sTREET ADDRESS | PO BOX 46407 N/A STREET ADCRESS a2
CITY-ST-7IP ST. PETE. BEACH FL OITY-ST-21P u
i
TITLE P [ Delete e [JChange [ Addition | &
NAME VALENTINE, EUGENE NAME
STREET ADDRESS | 324 36TH AVE N STREET ADDRESS ‘ [
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP L
poTmE T T ) 0O belete N B B I Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
: TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
| sTReET ADDRESS STREET ADDRESS
]
| CITé-ST-Zi CITY-ST-2IP
! THLE [ vetete TITLE [ Ghange [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
e i 1 Delete T | Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 informaticn
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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 ar Block 12 if
changed, or on an eyt with an address, with all other like empowered. '

e vy ’ | - i )
your O IR ,%Z—_f‘{ﬂd {//0,9'7;[_;1 2/

SI(lNTTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #
]

i s .
sy S e T




