2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30576 May 16, 2000 8:00 am

1.

Entity Name

CONSOLIDATED AGENCIES, INC. Secretary of State

05-16-2000 90105 015 ***150.00

Principal Piace of Businass Mailing Address
233 E BAY ST 233 EAST BAY STREET
STE €30 SUITE 630
JACKSONVILLE FL 32202 JACKSONWILLE FL 32202-3447
us us
Sulte, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . [Applied For
5¢-2712312 Nat Applicable

2p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ROBISON‘ MARY A Street Address (P.C. Box Number is Not Acceptable}
1 {NDEPENDENT DR
STE 2600 .
JACKSONVILLE FL 32202 o TR
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and e it applicable {NGTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & wan Fi .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 O e $5.00 May Be
N ! Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dcv me T [Jchangs [ Addition
NAME ROE, JOSEPH L. NAME
sTReeT aDRESS | 14651 DALLAS PARKWAY . STREET ADDRESS
CITY-§T-2P DALLAS TX CITY-ST-2IP
ML DST I Delese e Ol Change [ Addition | <
NAME SAUNDERS, MICHAEL P. NAME
sTReeT Aooress | 4185 VENETIA BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-71P
TITLE -1 DP o ] Delete TITLE [ Change [ Addition
NAME SMITH, JAMES {. . NAME
STREET ADDRESS | 3020 S WOFFORD STREET STREET ADDRESS
CITY-§1-2IF DEL CITY OK CITY-ST-21P
TILE v [ Delete TILE [J Changs [ Addition
HAME ROTH, BRUCE A NAME
sTReeT a0DRESS | 1400 LAKE HEARN DR #204 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-7iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvy-S1-2P CTy-ST-2P
TILE T 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07{13)[0, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; thal | am an officer ar director
of the corpore i Jr. or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢ _ »  attachment with an address, with ail other iike empowered.

E2TSRN \s‘@\/L’—-—-——‘ %llglw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




