2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39828

1. Entity Name

CONSOLIDATED PROPERTY MANAGEMENT SERVICES, INC.

04-18-2001 201

Principal Place of Business

14831 LAGUNA DR
FT. MYERS FL 33308

us

Mailing Address

14831 LAGUNA DR
FT MYERS FL 32908
us

2. Prmcgal Place of Business

Betnany Courd

3. Mailing Address

‘>3

E)ew\-han\'/ Ch

Suite, Apt #, etc.

Myexs, FL,

Suite, Apt. #, elc.

FILED
Apr 18,2001 8:00 am
ecretary of State

12 018 ***150.00

IR

DC NOT WRITE IN THIS SPACE

C\ly & Slats ity & State 4. FEI Number Applied For
e i e e j—\— M\QLI_ S, CL_-_U#— — 59-E1§37§ 1 cmem | -|Not Applicabla.
Zip Ci t Zi Count ™ . .75 n
6 6 q \ q Lju'ng . apaq' q G r:é ) A 8. Certificate of Status Desired d Eeae Raqti?:c:ltlo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name DA
NID FAsig
FASIG’ DONALD L. Street Address (P.Q. Box Number is Nol Acceptable)
14831 LAGUNA DR
FT MYERS FL 33908 2% Bah any Coour+
Ve Myers " FL | £35.4

8. The above ramed entity submits this statement for the purpose of changing its registered office or regigtared agent, or both, in the State of Florida.

SIGNATURE

K. e Dﬁ.\flct M l’f\S

Tres |d@N’["Q‘)‘/f

/30 /

Signatura, ryped or printed nama of registerad agent and litle it appllcab!e

{NOTE: Ragisterad Agent signature required when reinstating)

Toate f

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feses

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Delete TITLE Pres: (.\-eh‘l‘ B Change [ Addition
RAME FASIG, DONALD L g NAME Danid M. FASIG
STREET ADDRESS | 14831 LAGUNA DR sreeraonness | 33 Bedhany &t
orv-ST2P | FT MYERS, FL 00000 arestze | S, Myeys I BZANG
TILE VP mDelele THLE Nite Preg) den& RChange ] Addition
NAME GOEBEL, EDWARD L. NAME Meaan R, Fa 3,:5
sTAeeT 0DRESS | 120 EAST MARKET STREET, SUITE 710 STREET ADORESS ? 3 e Cooyt
OT:SEZE {INDIANAPOLISIN. .. . . , om-sT-2p . Myors ’AL- _23919 e
TILE ST 8 Delete TIMLE 2 Fa (3] Change L__l Acdition
NAME RIZZO-GAVIN, ELIZABETH A. NAME 519
STREET ADDRESS | 14831 LAGUNA DR STREET ADORESS ;3‘44 8 .,ﬂumy C’”r t
CiTY-ST-2IP FT. MYERS FL CITY-ST-2IP Et. Mycr’-f Fl 334¢ q
TILE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-ZP
TILE £ Delste TITLE O Change [ Addition
NABE ‘ NAME
STREET ADDRESS STREET ADDRESS
oirY-ST-21P CITY-ST-2P
TILE 2 pelete TITLE [Jthange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2¢ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not guality for the exempticn stated in Section 119. 07$3){|) Florida Statutes. | further certify thatthe information

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

an address, with all ciher like empowered

ﬂﬂ ‘)m/:cJ/” Fas ‘6

9%3/0/

g/~ 451738

R PRINTED NAME O‘)ﬂhING OFFTCER OR DXRECTOR

T Daed

Daytime Phone #

CR2E034 (10/00)




