FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000004843

1. Corporation Name

CONSUMER 101, INC.

Mailing Address

P.0. BOX 9288
HPT. VA 23670

Principal Place of Businass

P.0. BOX 9288
HPT. VA 23670

N

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90160 005 ****6] 25

' . ogi60 ‘
136641 . 90160 79

WL v

_ORARCNARIUOUNRER

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
1] 26] 08/26/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27 - Not Applicable
City & Stat City & Stat iti
fty & State y © 5. Certifeate of Status Desired O $8'75 Adqmonaf
E‘ m Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E\ E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nate and Address of New Registered Agent
81| Name
HIPSHIRE, LOUISE J 82| Gtrest Address (P.O. Box Number is Not Acceptable)
11008 THERESA ARBOR DR.
TAMPA FL 33617 83
84] City 2ip Code

FL [®

_ .office or-registered agemt, or both; in the Stale of Flarida-Such ¢h

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the g'u@se of changing its registered__I.
d -was guthorized by the corporation’s board of directors. | hereby accept the appalntment as fegistered

agent. 1 am familiar with, and accapt the obligations of, Section 617 0503, Florida Statutes.
&
S|GNATUR%Q%%4@=_;
Signalure, typed of printed nangdl of regfistared aghnt and tibe if applicable. (NOTE: Registerad Agant signature raguired when rsingtating)

Y27/89

“DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME C ] DELETE 14TME ClChange [ Addition
NAME FROMAL, PATRICA W 12 RAME

streeTanoress| 119 WYTHE CRESANT DR. 13 STREET ADDRESS

CITY-5T-2P HPT. VA 23661 14 CITY-5T-2PP

TTLE cP ] DELETE 21 TTLE "CJchangs (] Addition
NAME WEAVER, JAMES D 22 NAME

smeeraporess| 659 KELSO DR. 23 STREET ADDRESS

CITY-ST-2Ip NEWPORT NEWS VA 23601 2.4CITY-5T-2P

TME DS ] DELETE 31TMLE (JChange .[J Addition
NAME BUTLER, CAROL J 3.2 NAME

streeTAcoress) 500 A COPELAND DR. 3.3 STREET ADGRESS

CITY-ST-ZP HPT. VA 23661 34, OTY-ST.2P

TME 1) {0 DELETE 41TITLE [OChange [ Addition
NAME FROMAL, CHARLES A 4.2 NAME - - T
streetaopress| 119 WYTHE CRESANT DR. 4.3 STREET ADDRESS

CITY-ST-2P HPT VA 23661 44 CMY-ST- 7P

TME Vv ] DELETE 51TILE [JChange  [_]Addition
NAME WESTON, JAMES C JR. 52NAME

sreetanoress| 5116 YORKPOINT DR. 5.3 STREET ADDRESS

CITY.ST-2P SEAFORD VA 236956 S4CITY-$T-2P

TME ] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P GACTY-ST-2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an anad‘lment with an address, with all other like empowered.

SIGNATURE: < \SIGNATUBE R

. MV
SIGNATURE p DTVPEDDR‘FRINTED!A!EOF NN O F‘CERO&DIREETO

CR2E037 (11/98)

R

22/ 77
D

Daylims Phgno #

757 LR7 G255



