FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT AL FLORIDA DEPARTMENT CF STATE
CORPORATION Y Katherine Hartls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

04-22-1999 90053 034 ***] 58

DOCUMENT # K70182

1. Corporation Name

CONSOLIDATED BUSINESS VENTURES, INC.

Mailing Address
3787 OLD MiDDLEBURG RO

Principal Place of Business

3787 OLD MIODLEBURG RD

3 3
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

75

RN R

Suite, Apt. #. etc.

T F R

Slite, Apt. #, efc.

5. Certifcate of Status.Desired
e ity T i A

us us 3. Date Incorporated or Qualifed
(3/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
210 Canterbury Gt =] 6o Conke clowry Ct. 50-2939889 Not Applcable

X $8.75 Additional
,——o:——:AfEFeeﬂRe‘(jum"""—-—- ==

agent. | am fa and accept the

SIGNATURE

Rordl (1, _1999

City & State City & State ’ . Election Campaign Financing $5.00 may 8
}El 0{'{1 nae P{} rK s Fl— E‘ Or{‘,_nae pﬁr\ﬂ . F IR Trust FundaConlribution d Added lo ze:
Zip d Colntry Zip 3 Country’ 8. This corporation owes the current year ntangible
23 3305 [ [ ASH 2132005  [x LIsA Personal Property Tax. Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e
BASS, ROBERT W. Hhsa, ROPERY W.
3787-OL5-MIBDLEBURG-RD 82 areet Adgdrest (P.0. Box Number is Not Acceptable}
SHITES : s O (Uanter ey .
JACKSONVILLE FL- 32219 FRM
84| Ci 85| Zip Code
Syanae Yark FL

L
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpogt_ifﬁsubmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’
il u tigations of, Section 607.0505, Florida Statutes.

Reloery VO . Paso

oard of directors. | hereby accept the appointment as registered

lgnature, typed ar pdntsﬂame of registered agent and title if applicable

{NOTE: Registered Agent s

required when rei

12 Vd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD ' [] DELETE 147ME JKlchange [ Addition

HAME BASS, ROBERT W. 12 NAME

st avovess| 3787 OLD MIDDLEBURG RD wsmeeromess | O Canterioury G-, # 8l

crv.srze | JACKSONVILLE FL uavstze OV aNn0e Poark. , FL 3

TME STD {J DELETE 21 TME N ! TAcChange [ Addition

NAME BASS, CARON S. 22HAME

sree aporess| 3787 OLD MIDDLEBURG RD 23 STREET ADDRESS |{, O Qo.n%@(\ou.ﬁf ch. , ¥ BLY

omv-stze | JACKSONVILLE FL 2.4 CITY-ST-2 = e .
tme___—- P ERR S = EETORETE e e ey e [RCraige (] Additian

NAME SCHRIEFER, FRED E. A2NAME

sweerooress| 3787 OLD MIDDLEBURG RD wsmesromness (o Cantexoury Cr- , #8064

orv-stze | JACKSONVILLE FL uovstzr | OWAnae tark. i 3205

TME VP ] DELETE 41 TTE 3 ’ XiChange [ Addilion

NAME MCMAHON, STEPHEN G 4.2 UAME

sreeT aopress| 3787 OLD MIDDLEBURG RD 43 STREETADDRESS | (0D QC'J\‘\‘@X\O wrey Gk, 34

orv-stzp | JACKSONVILLE FL ) sorestze | OY OLnae YO r\qj =] 2

TRE VP P DELETE 51 TME N ' [IChange {1 Addition

NAME SCOTT, LEEC 52 NAME

sweeet anoress| 3787 OLD MIDDLEBURG ROAD 5.5 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 54 CITY-5T-ZIP

TME [ DELETE 6.1 TLE {change [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREETADDRESS

CITY-ST-2P 64 CY-ST-2P

14, | hereby certify that the information supplied with this iling does not qualify for the exemption stated in
indicated on this annual report or supplemental arnual report is true and accurate and that my signatu

Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

iz 2EQ UL

D NAME OF SIGNING OFFICER OR DIRE:

[Ertit Vet

CR2ZE034 (11/98)

\



