2002 UNIFORM BUSINESS REPORT (UBR) FILED

— ‘ Feb 18, 2002 8:00
DOCUMENT #  (G26450 gecretary of Statie1 "

1. Entity Name

CONSUTEC, INC. 02-18-2002 90073 001 ***317.50
Principal Place of Business Mailing Address

4509 GEORG! X 4509 GEORGE R.D LWL AT o

00 200

T FL 33615 TAMPA FL 33615-5005

* - ANV ERMEAR AR
2. Principal Place of Business 3. Mailing Address
1474

MemoRiaL. s 4918 NMeEMozirn  HoY

Suite, Apl. #, etc. U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sullg. ¥ 222 SONTE # 222
City & State City & State 4. FEi Number Applied For

‘Tﬁ?‘\m | \—02\96 "TPTMPQ 1 ‘PLOQ(D’-}- 59'2269651 Not Applicable

Zip Country Country E/ $8.75 Additional

33&)3 L-\ \.“ LLS mm W Zipgsba% H U_Wﬁ' 5. Certificale of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent . ~ ._7. Name and Address of New Registered Agent
Name
RAY OCHOTORENA — 0 OUtOTORENA
4509 GEORGE RD N
STE 200 4919:Memorial Highway Suite222 |
TAMPA FL 33634 ﬁ Gty Tampa, Florida 33634 Zwcoss

8. The above nameg enj

&

submits this statemenzf@/ the purpose of changing its registerec office or registered agent, or both, in the State of Floriga.

~
SIGNATURE =
’gnal ped or printed name of registarad ayand title if applicable. (NOTE: Registersd Agant signature reguired when reinstating) DATE
9. 1hlsfﬁ.orporatu_)n is e!\lglblj tcla se:nstiyéts lm?(glble AR F“pf N?\gg(!m I;EE |Sm$t;| 525%% o0 10. Election Campalgn Financing $5.00 May Be
ax Hiling requirement an glecls 1o do 50. er May 1, ee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT : {1 Detela TITLE [ Change [ Acdition
AME OCHOTORENA, RAY NAME
STREET ADDRESS { 7200 FLOWERFIELD DR. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-21P
TITLE VSD ] Delete TITLE [ Change  [J Addition
NAME KRAWCZYK NAME
STREET ADDRESS 13147 GREENGAGE LN STREET ADDRESS
CITY-ST-ZIP TAMPA FL ' CITY-ST-ZIP
TILE | A B 1 Delete TMTLE N e ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-21P
TITLE [ celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

13. | hereby certify that the inform fipplied 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 report or sugflemfntal 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 director
of the corperation or the recefver g trustee empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac. ght wih an address, \A:‘Il@h likgfempowere
SIGNATURE: NSNS T ////(A v 5/3-Y55-9/F)

SIG‘AT’HE AND TYPED OR PRINTED NAME OJF SIGMING QFFICER OR DIRECTOR / Date Daytime Phone #

VT I

CR2EQ034 (9/01)



