FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # NO1000006712 - 52{;0;“9{1{538 ****fzse

1. Entity Name

CONSUMER DEFENSE FOUNDATION INC.

Principai Place of Business Mailing Address
6210 SW 8TH LANE 5745 SW 75TH ST, #19 11009313
GAINESVILLE FL 32607 GAINESVILLE FL 32608
Stite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 29.2603569 Applied For
Not Applicable
e Country ' e . Counlry 5. Certificate of Status Desired [ ?g.;gﬁ?ﬂﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . L
HUGHES' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
6210 SW 8TH LANE
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
- 3 Ao

SIGKATURE ¥
Slgna_lure. lypéq ar nrinlszf;:ame of registered agent and Gtle if applicable. (NGTE: Registared Agent signature reguirad when reinstaling) DATE
¥, Lo . . . ) i
* . FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Trust Fund Contribution. | Added to Fees Florida Department of State,
. i!
14Q. L OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITE Jchange [ Addition

NAME
STREET ADDAESS
CiTY-5T-2IP

NAME HUGHES, CHRISTOPHER
sTReer AboRess | 6290 SW 8TH LANE ‘
crv-st-2p [ GAINESVILLE FL 32607

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-$T-2IP

e D ‘ 3 Delats
NAME FICKETT, ERICA A .
sTReeT AD0RESS | 6210 SW 8TH LANE

crv-st-2F | GAINESVILLE FL 32607
LE D ' [ Delete TITLE ] Change [ Addition
ne - ~ | KOEHLER, GARY oo . — e B e = memfrmer o e e i e e —
streer aopress | P, 0. BOX 13321 STREET ADDRESS
CITY-s7-2IP GAINESVILLE FL 32604 CITY-ST-ZiP

'L D O Delete TIrLE 7 Change [ Addition
NAME CONWAY, DANIEL NAME
streeT aDoRESS | 52229 ARROWHEAD CiR. STREET ADDRESS
CITY-$T-21P GRANGER IN 46530 CITY-ST-2P

Tme [ Delete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21IP CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn

indicated on this report or supplemesftal report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr fugtee empowe ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh fnjddress, witlfall gthif ke epfpowered.

SIGNATURE: ___S|GMATURE REQUIRED | O'fﬁ7/ﬂ3 B 3y a1

sueunrfﬁnnwnen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information s lied with this filin

CR2E037 (10/02)



