FILED

DOCUMENT #  F96000003297 Se{retary of State

1. Entity Name

CONSULTANTS FOR STRATEGIC GROWTH, INC. 05-06-2002 90280 025 ***158.75
Principal Place of Business - Mailing Address

35600 BERMOUNT ROAD 35600 BERMOUNT ROAD ’

PUNTA GORDA FL 33962 ) PUNTA GORDA FL 33982

2. Principal Place of Businass 3. Mailing Address HII"II ml |||‘I I“”I mm"""l II"lIMI "”I"I" Ill“ ’III ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1031557 P Not Applicable
BB | Country o | Zip . | CoUNtRY L <§=Certificate of Status Pesired- - E( - $8.75_Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESLEY' BRIAN ) Street Address (P.C. Box Number is Not Acceptable)
35600 BERMONT ROAD
PUNTA GORDA FL 33962
City FL Zip Code

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

8. 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.

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Stalutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
: of the corporation ar the receiver or trustee empowered te-execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

qhanged', or on-an attactygent with an €55, wil #r like empowered.
0 S T foz ﬂf/ﬁ:@f/%/ 7

SIGNATURE:/ JIMHFZENSH L

SIGNATKE AND TYPED OR PRINTED NAME OF SIGNI%HCEHE’H HRECTOR Date Daytime Phone #

[T VI |

as

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registared agent and titla if zpplicable {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0O Add.ed tohll?:;fe
(Ses criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DCP . 1 Detete TITLE {_]Change  [J Addition
NAME PRESLEY, BRIAN NAME
STREET ADDRESS 35600 BERMONT ROAD STREET ADDRESS
CITY-57-21P PUNTA GORDA FL 33982 CITY-ST-2IP ‘
TLE DCST [ Delete TITLE [1cChange [ Addition
HAME PRESLEY, MARY M NAME
STREET ADDRESS | 35600 BERMONT ROAD STREET ADDRESS )
AAMeSTIR_ | PUNTA-GORDAFL-33982.. - o oo e e QOS2 N - e ]
TTLE DVP (71 Delete THLE [ Change [T Addition
HAkE BEANE, CYNTHIA P N
STREET ADDRESS | 796 1ST AVE N STREET ADDRESS
CITY-ST-ZP NAPLES FL 34102 CITY-ST-2IP
me VP FARESLE) opur p . L] petete TLE O Change  J Acdition
NAME 200 A u)T ESTA > HAME
STREET ADDRESS — 5 LA FL I 3 ?3/ STREET ADDRESS
CITY-ST-2IP p“"d T A / CIY-$T-71P
TILE s F ‘ _ O petets TITLE O change [ Addition
NANE WES LE ”f ) ﬂbée‘}q p NAME
STREET ADORESS | 25 Z 0 O ,ggz,mou'r oA STREET ADDRESS
o5 WPWTA  Galapd  Fe ZZFES | s
TME 1 Delete TTLE O thange [ Addition
NAME N VS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




