2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F18562 May 04, 2001 8:00 am

1 ey Neme 1 > Secretary of State

CONSOLIDATED SOUTHERN INVESTMENTS, INC. 05-04-2001 90143 042 ***150.00
Principai Place of Business Mailing Address
524 36TH AVE N 524 36TH AVE N v arwvwy
ST. PETERSBURG FL 3374 ST. PETERSBURG FL 33704

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘235285 4 Applied For

Not Applicable

i Countl Zi Countr . iti
Zie ouniry ® y 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
) Name

¥

VALENTINE, EUGENE
524 36TH AVE N

Sireet Address {P.Q. Box Number is Not Acceptable)

ST.PETERSBURG FL 33704

City FL Zip Code

4y

.o
B. 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 registered agent and title it applicable. tNOTE: Reqistered Agant gignature requirad when reinstating) DATE
. . . Py . . . ' ) . -
9. ;h\s corporation is eligiole to sattsiycl:s Intangible n FILE 3]0\!:!!. FEE 15'f“$1 50.()0a . 10. Election Campaign Financing $5.00 may Be
ax flling requirement and elects 1o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O  Addedto Feas
(See criteria an back) é"“ Make Check Payable to Departmezt of State
1. OFFICERS AND DIRECTORS 12, Lo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME p [ pelete TITLE [ change [l Addition
N VALENTINE, EUGENE e
STREET ADDRESS 324 36"’” AVE N STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CITY-S1-21F
TITLE ' 0 Detete TE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE ‘ L Detete TITLE . [Jchange [ Addition.
NAME L - - NAME = - B )
- s e s 2
=] STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE O oelets TITLE [] Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate TITLE [dcChange () Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ‘ 3 Delete TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does not qualify for ml; exemplion stated in Section 119.07(3)(}). Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wjth ther like empowered.
Pac e //’%v’a‘l Yol -47¢. ¥or0

ECTOR 7 Déla Daytime Phona #

SIGNATURE:

-
NTED

£

NRTET T E

0358251

CR2EG34 (10/00)



