2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001286

1. Entity Narme

CONSUMER SUPPORT SERVICES, INCORPORATED

Principal Place of Business

157 EAST 6TH STREET
SUITE 116
4ACKSONVILLE FI, 32206

Mailing Address

157 EAST 8TH STREET
SUITE 116
JACKSONVILLE FL 32206

(S

2. Principal Place of Busingss

3. Mailing Address

ARSI AR A0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am -
Secretary of State

02-26-2002 90128 049 ****70.00

(MM

_ U [ I e e g gy T TSI s - T =T
City & State City & Stale 4. FEI Number Annlied For
593303389 Not Applicable
Zi Count I it
P ountry Zip Country 5. Certificate of Stalus Desired 0 I§98e-gg1 3?5&“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENSON, MICHAEL TROY Street Address (P.O. Box Number is Not Acceptable)
157 EAST 8TH STREET -
#118
JACKSONVILLE FL 32208 City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and tHle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
T o ere o e ae 71T . Eisction Campaign Financing $5.00 Ma;sé " 7 Make Check Payabie t&- ~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ Delete TITLE [JChange [ Additicn §_
HAME STEVENSON, MICHAEL TROY NAME =3
street aooress {1141 WHITEBAY LANE STREET ADDRESS g
orv-st-ze (JACKSONVILLE FL 32245 CITY-S7-2IP §
TITLE CD 1 petete TITLE (Jchange [ Addition | G
NAME SARKEES, FRED NAME
staeeT anoress (8648 LINCOLNSHIRE RD. STREET ADDRESS
orv-st-zp  [JACKSONVILLE FL 32217 CITY-ST-2IP
TIMLE O Delete TNLE [OJchange [ Addition
NAME CROUCH, PHIL NAME
sTreeT ADoREss (2223 THE WOODS DRIVE STREET ADDRESS
crv-st-ze |JACKSONVILLE FL 32248 CITY-8T-ZIP
TITLE SD [ Delete TITLE {JChange [ Addilion
TNANE ILIVESAY,-JULIE ~HAME L
streer anoress (2042 N. LAURA STREET ADDRESS
ory-s7-ze  JACKSONVILLE FL 32208 CITY-8T-2IP
TITE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-§T-ZiP CITY-ST-ZiP
"TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effec as if made under oath; that | am an officer or director

indicated on this report or supplemental repor is true and accurate and th r
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee empowered to execute this re,

changed, or on an attachment with an addres
-

SIGNATURE:

s, with all other like empowered.




