2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000658

1. Entity Name

CONSOLIDATED SERVICES & INVESTMENTS OF THE TREAS

Principal Place of Business

8217 KIAWAH TRACE
PORT ST. LUCIE FL 34985

Mailing Address

B217 KIAWAH TRACE
PORT ST. LUCIE FL 34986-3028

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPRUVED
AKD
FILED

- OOAPR -5 #H 9:p2

- SECRETA
FALLAHA

RY OF STATE -
SSEE, FLORIOA

NIRRTV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’07‘62756 Naot Applicable
Zip Country Zip | Country 0  $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

——— e Naime

CORPORATION SERVICE COMPANY
1201 HAYS STREET

HE R N

\li

IR Sy - o _ - R gt

Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered egent and titla if applicabla. {NOTE. Registered Agant signatura raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM T petore TmE [Jouange [ Arton
NAME WITTKE, EUGENE R NAME
smeet aooress | 8217 KIAWAH TRACE STREET ANDRESS
erv-sr-ze | PORT ST. LUCIE FL 34988 cITY- $T-71F
e MGRM 1 o mme D oue_, O peagon
NAME MORRIS, DEBRA nANE SOnNON3alT -?—1 %_;;:_qu B
swme amoaess | 8217 KIAWAH TRACE $TREEY AoIRERS - =04 /20/ul-—01 e 420, )
env-sr-zr | PORT ST. LUCIE FL 34986 il sopnasl), (0 AeEol. L
TILE : [ Detets THNE [ cuange [ ] Addition
e L o - — DR L. R - v e U,
Tatheey aoumets [T " - K sTheey aoResy | T
ﬂl‘l"la-’li\lll' CITY-$7-71P
TITLE O Detete TME [Jchangs [ Adition
e NAME
STREET ADDRESS STREET ADDRESS
cIY- ST- 210 Y- 3T-1P
THLE [ petstn TITLE [Jthangs ) Adition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTv-3T-11p CITY- 3T-10P
TIME 7 Detete nmne [ ctange  [] Additton
NAME NAME
ATAEET ADDRESS STREET ADORESS
CITY-3T- TP crY-gT- 7P

11, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatien
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustag empowered to execute thi

SIGNATURE: .

reporyas required by Chapter 608, Florida Statutes.

Fucene loirke  1//8/b0

Date

56 [~y Py 5 9

CR2E083 {9/99)



