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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000003297 Jan 26, 2000 8:00 am
b Emwnane Secretary of State
CONSULTANTS FOR STRATEGIC GROWTH, INC. o a0 00T Y3 01 o1 55 75
Principal Place of Business Mailing Address
35600 BERMOUNT ROAD 35600 BERMOUNT ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33962 T T T ET T
R AT ARG LA A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats . City & Stat, ' 4, FEI Numb Applied F
ity & State ity & State umber 62"103!557 i ;Nm e o_r”
e ZiP e --E-QEDHV%f:- - ~Zip, — L | _,_Coqntryb_ﬂ_ ==~ - - |. 5, Certificate’of Status Desired_' ) IZ “"?eg g?qg;iedétlonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ’
PHESLEY' BRIAN Street Address (P.C. Box Number is Not Acceptable}
35600 BERMONT ROAD : _
PUNTA GORDA FL 33982
City FL ' | Zip Code

8. The above named entity submits this staternent 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 registsrad agent and Hla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :
. 10. Elect F
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri:tlgz nC;agl ; natlr?t?utilc?: neing O ﬁi‘gqoh'::?ése
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP [ pelete TITLE [ Change [ Acdition
NAME PRESLEY, BRIAN ' NAME
STREET ADDRESS | 35600 BERMONT ROAD STREET ADDRESS
omv-s1-2P | PUNTA GORDA FL 33982 omy-s7-2 .
TINE DCST 1 Delete TITLE [ Change [ Addition
NAME PRESLEY, MARY M NAME '
STREET ADDRESS | 35600 BERMONT ROAD , STREET ADDRESS
on-51-7P | PUNTA.GORDA FL 33982- BT L e A -7 e
TIME DVP . (7 Delete TITLE [l change [ Addition
NAME BEANE, CYNTHIA P NAME
sTReeT aD0RESS | 726 1ST AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 . CITY-§T-2IP
TITLE . O pelete e [ Change [ Acdition
HAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-Z7IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST-ZIP .
TILE : 3 Delete TIE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?{3}0) Florida Statutes. ! further certify that the information
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 cfficer or director
of tha corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changeﬁ or on an aﬁachmem with an address. with all oih powered.
SIGNATURE: ___ 214 :7?1" SIS JL‘/ W/ /ao 941 |sp<I90)7

. SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER @iaﬁcmﬁ Hoata Daytime Phone #




