FILED

o Apr 21, 2003 8:00 am

* 2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # 1| 22423 04-03-2003 90156 008 ***150.00

1. Entity Name [/ s
CONSAC, INC. o :
Principal Place of Business Maling Address
1177 LOUISIANA AVE 1177 LOUISIANA AVE
SUITE #101 SUITE M0
WINTER PARK FL 32769 WINTER PARK FL 32789
- GRSk
2. Princlpal Piaca of Byginess 7 79 Wi Adsel 2L 3. Niaiing Address .
norr#h Creolins ’79 4/:4«0 Soe. Desre -
Suite, Apl. #, eic. ) . Suite, Apt. #, etc. . WECK HERE JF MAKING CHANGES
& State [} State 4. FEI Number Applied For
ﬁ ok jb Lﬂe' /V a' / f “' /- /Va - e e 59-2%.7 1 45 Not Applicable
Country Country i $8 75 Additional
’_ 7501 747 = ; 7?5701 p, 59. 5. Certificate of Status Desked (1 20 Required
8. Nama and Address ot Current Rogistered Agont~ - ™ ! 7. Nems and Addrens of New Reglstered Agant

T ELizaberh fofaielle T

SACKETT, CONNIE
S| A P0. Box N Not Ac
507 N. NEW YORK AVENUE S De st D R AVeE. -

SVlIJP:rTEE]go:ARK FL 32789 SKJ f‘&. / o/
d c
e winker 72rk FL33% 59
8. Tha above named entj i statgmenyfor the purpose of changing its registered office of registered agent, or both, in tha State of Florida. t am famitiar with. and accept
fihe wtigaﬁ eI 1.
SIGNATURE ‘;/?/ / 0-3
. : typad of Prined rame Dhofisired agard [ i spphcabis. {NOTE: Plagisiansd AGen! SignEsire recuineq when reinstating) DATE
FILE Nowl .FEE 15 $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. {0 Acdedto Fees
Make Check Paysable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITEONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P melutg O change [ Addition
HAME: SACKETT, CONNIE M
sTreeT anoress | 243 WEST PARK AVENUE SUTIE 101
gv-st-ze | WINTER PARK FL 32789 CITY- 512

TIE POESIOCW r |:] Delate O crange [ Aodition

CR2E034 {10/02)

< HAME —

cw-st-zr | WINTER PARK FL 32789 - CiTY-S1-2P

e P » D Delztn . ) Cange (] Addition
NAME ASHLEY, CONNE
smeeT aooeess | 1977 LOUISIANA AVE. STE-101 , srnmmmiss . A

) M-S hles
STREETAQDRSSS | /24 &) ?;‘g 50 ,¢_, -9 STREET ADORESS
ov-st- |\ Vbren. , AO 2250 I arv-s1-2°
me .' O Detete ) Chamge  CJ #adnica
NAME .
STREET ADDAESS STAEET ADDHESS
Ciry-S1-2P GITY-51- 2
TILE O Detcte e O cCenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-57-2P . ’ - CiTY-ST-DP
TILE . 3 Deleta TMLE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST- 2P

12, { hereby camrrz thai the information supplied with this filing does not qualify tor the exemplion stated in Section 119. 07&3){” Flarida Statutes, | further certify that the information
indicaled on this reporl or supplemental reporl is true anc? accurate and that my signature shall bave the same legal eflect as if mada under oath; that 1 am an oflicer or director
ol the corporation or the receiver or rustee empowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ehangad, or an an attachmant with an address, with all other ke empowered.,

SIGNATURE: _C SBHATIH

SIGMATURE AND TYPED OR PRINTED NAME OF Sic!

G OFFICER DR DIIEmH




