2000 UNIFORM BUSINESS HEPOR* {UBR) FILED

DOCUMENT # N95000001286 | Jul 21, 2000 8:00 am
iy r f
CONSUMER SUPPORT SERVICES, INCORPORATED | Secretary of State
07-21-2000 90156 032 ****5]1 .25
Principal Place of Business ' Mailing Address
157 EAST 8TH STREET 157 EAST BTH STREET
SUITE 116 SUITE 116
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206
QLS g s LTI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3303369 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?8'75 Alddiiional
A _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STEVENSON. MICHAEL TROY Street Address (F.O. Box Number is Not Acceptable)
157 EAST 8TH STREET
#1186 - Zip Cod
JACKSONVILLE FL 32206 City FL | “°=*
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 Florida.
S|G,NATUF?E
Slgrature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE £ED 3 pelste TILE [0 Change [ Addition
NAME STEVENSON, MICHAEL TROY NAME .
STREETADORESS | 1141 WHITEBAY LANE ‘ STREET ADDRESS
OS2 | JACKSONVILLE FL 32245 orv-st-2P
TITLE CcD O pelete TITLE [ Change [ Addition
NAME SARKEES, FRED NAME .
STREET ADDRESS | 8648 LINCOLNSHIRE RD. STREET ADDRESS
omy-ST2P | JACKSONVILLE FL 32217 . Jorseze . P
TITLE VD . .- O pelete TILE _ O Change 7] Addition
NAME CROUCH, PHIL : NAME N
STREET ADDRESS | 2223 THE WOODS DRIVE STAEET ADDRESS
on-ST2P | JACKSONVILLE FL 32246 o-S1-2¢
LE SD O Detete TITLE (Ol change [ Addition
NAME BALDWIN-HORNE, ROSEMARY NAME
STREET ADDRESS | 5824 HARRIS AVE. , STREET ADDRESS
CITY-ST-21P JACKSONWVILLE FL 32211 oy-S1-21P
TTLE [ delete TITLE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the tgcei d¢red to gyecute this report as requireglby Chapter 617, Flozida-Stajutes; and that my name appears in Block 10 or Block 11 if

s Yt /2——2&@(9&95,7 /

=T rl 5
31 X Date Daytime Phone #

SIGNATURE::

CR2E037 (5/00)

!' -



