2000 UNIFORM BUSINEL‘.‘»S REPORT (UBR) FILED

DOCUMENT #.F39828 Mar 15, 2000 8:00 am
. Entity Name oL e S f S
CONSOLIDATED PROPERTY MANAGEMENT SERVICES, INC. ecretary of State

l 03-15-2000 90079 015 ***150.00

Principal Place of Business Mailw’fﬂg Address

14831 LAGUNA DR 14631 | LAGUNA DR

FT. MYERS FL 33908 FT MYERS FL 33908-2181 . .

us us I] Lutasost

2. Priacigal Placs of Business . Mj"‘”g Addrass ”"““ {‘"m l l‘l l I " Ij ” ” " Iml I‘I‘l Ilm lm
Suite, Apt. #, efc. Suige, Apt. #, etc. DC NOT WRITE N THIS SPACE

i
City & State City & State 4, FEI b Applied For
g } " Nomber - 59-133751 e
| Mot Applicable
Zip Country Zip. Country 5. Certificate of Status Desired d $8'75 P?ddilional
) Fee Required
- 8. Name and Address of Current Registered Agent —- .- 7. Name and Address of New Registered Agent
'i Name
FASIG! DONALD L. l Street Address (P.O. Box Number is Not Acceptabie)
14831 LAGUNA DR :
FT MYERS FL 33308
|
|‘ Cit Zip Cade
! 1y FL P GO
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE |
Signature, yped or printed nama of registered agent and ttie it ap;i.icabie _ {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ] FELi’E NOW!i! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. Electlon Campaagn Fmancmg 0O $5.00 may Be
gre rust Fund Contribution. Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DlF!ECTOBS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P R LT Ooelete” TIMLE [7Change [ Addition

NAME FASIG, DONALD L NAME

streer aoDRess | 14831 LAGUNA DR STREET ADDRESS

CITY-$T-2IP £T MYERS, FL 00000 | CITY-ST-2IP

TITLE VP l ) Delets TIILE [] Change [ Addition

NAME GOEBEL, EDWARD L. ! NAME

streeraoress | 120 EAST MARKET STREET, SUITE 710 ¢ STREET ADDRESS

CITY-§T-21P INDIANAPOLIS IN | CITY-S7-7IP

TITLE ST ' -1 O Delets TITLE - [ Change  [] Aadition

NAME RIZZO-GAVIN, ELIZABETH A. NAME

staeeTaoDRress | 14831 LAGUNA DR i STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL ] CITY-ST-2IP

TmLE | O Delete e {Jchange [ Addition

NAME ! NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP ! CITY-51-2IP

TITLE i O Dpelete TITLE {J Change  [J Addttion

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

' omy-sT-2p ' CITY-5T-27

TITLE ) O pelete TILE [ Change [ Addition

NAME ; NAME

STREET ADCRESS ; STREET ADDRESS

CITY-ST-21P g CITY-ST-ZIP

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 certity thal the infarmation
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 oath: that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address. with alt olhe'lr like empowered.

SIGNATURE: (A Ras 3-/0-00  GH#/-433-1/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@;H OR DIRECTOR Date Dayume Fhone #
i

MR2ENAA Q00



