2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F96000003297 Feb 19, 2001 8:00 am
b e \ Secretary of State
CONSULTANTS FOR STRATEGIC GROWTH, INC.
02-19-2001 90042 019 ***158.75
Principat Place of Business Mailing Address
35600 BERMOUNT ROAD - 35600 BERMOUNT ROAD
PUNTA GORDA FL 33362 PUNTA GORDA FL. 33882 o o s
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State i City & State 4. FEINumber  6§2-1031557 Appiied For
Not Applicable
Zip Country Zip Country ” , $8.75 Additional
B I 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent " 7'7. Nameand Address of New Registered Agent=" = -~ — ==~
Name
PRESLEY, BRIAN
35600 BE,RMONT ROAD Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !
Sighature, typed or printed namae of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . T:;ztK;:ndarcng:tlr?gutissncmg | .?dsd-tggohlgaeisB °
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DCP ] Delete TILE [dChange [ Addition
NAME PRESLEY, BRIAN NAME
STREET ADDRESS | 35600 BERMONT ROAD STREET ADDRESS
erv-st-z | PUNTA GORDA Fl. 33982 CITY-ST-2IP
TILE DCST O Delete TITLE [OChange [ Adcltion
NAME PRESLEY, MARY M NAME
sTreeT ADDReSS | 35600 BERMONT ROAD STREET ADDRESS
anv-stz7 | PUNTA GORDA FL 33982 GITY-5T-2P
== DVP~—= e =TT e T T T M eie Tl WE R ’ T T TEEETT ' ’ [ Change [T Addition
NAME BEANE, CYNTHIA P NAME
sTreeT aDoress | 726 1ST AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE 2 Delete TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an lit."ach nt with an agddress, with er like empowerad
smmwne:ﬁdé&‘ sl qiw eééM ///537ﬂ/ Y5859, 7

MGNA'W'E AND TYPED OR PRINTED NAME OF SWG OFFICER OR BIRECTOR Jozs Caytima Phone #




