FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 16, 2003 8:00 am

DOCUMENT # NO1000001248 Secretary of State
1. Entity Name 06-16-2003 90138 049 ****g] 25
THE CONSORTIUM DEVELOPMENT GROUP INC.
Principal Place _of Business Malling Address
10251 COMFORT CIR. RM 20t A & B 10251 GOMFORT CIR. RM 20t A & B
ORLANDO FL 32825 ORLANDO FL 32825
=P s [ AT OE A A
 Suite.Apt ke o Suite, Apt. #, etc. s [0 CHECK HERE IF MAKING CHANGES _ .
City & Stale City & State 4, FEI Number R9-3683434 Applied For
Not Applicabie
Zip Country Zip Couniry §. Cerliticate of Status Desired (| $8'75 Additional
: Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JONES- FERNANDA M JR Streat Address (P.O. Box Number is Not Acceptable)
10251 COMFORT CIR, RM 201 A& B
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this statement for the pgfpG3e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations pf registered agent.

SIGNATLRE
) (NOTE: Registered Agent signature required when reinstating} [ATE

"-.%? . ' 9. Election Campaign Financing K Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] ‘?392307\2:3‘;535 . Florida Depar{me:t of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 10
TITLE D . [ pelete TITLE () changs  [[] Addition
NAME JONES, VICKI D NAME
sTreeT ACDRESS | 10251 COMFORT CIR, RM 201 A &B STREET ADDRESS
CITY-$T1-2IP ORLANDO FL 32825 CITY-ST-2IP
me .\ _ Obee TE ) . o ..O.change . [ Acdition.
“WaMe " T|JONES, FERNANDAM T - NAME ' ) '
sTReeT AD0RESS | 10251 COMFORT CIR, RM 201 A& B STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32825 CITY-ST-2IP
TALE D O pelete TILE [JChange [ Addition
HAME KOCH, ROBERT HAME
STREET ADDRESS § 1235 DORCHASTER ST STREET ADDRESS
CTY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TILE D [ Delete LE [JCrange [ Addition
NAME COYNE, KENNETH NAME
StAEeT a00ReEss Q42 DELFINO PLACE STREET ADDRESS
CITY-ST-2IP LAKEMARY FL 32746 CITY -§T-2IP
TILE [ Detete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receéiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp -

SIGNATURE:

(10/02)

'

CR2E037



