2005 NOT-FOR-PROFIT CORPORATION

EMNURE G REET

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT #'N95633001 286
1, Entity Name

CONSUMER SUPPORT SERVICES, INCORPORATED

02-11-2005 90039 046 ****70.00

Principal Place of Business Mailing Address

157 ERST TB STREES: 31 TS 8L GIREED
SUMTE 116, STE TR

irCKSOMVILLE, FL 332

IACRSONVILLE, FL 32205

AV LI T L

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072005  cpg-nP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3303369 yd Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) _ 5 Certificate of Status De5|red B/ Fos Rlequired
6. Name and Address of Current Reglistered Agent T Name and Address of New Registered Agent
Name

STEVENSON, MICHAEL TROY
157 EAST 8TH STREET

#116 _
JACKSONVILLE, FL 32206

Street Address (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agant. |

SIGNATURE

Signature, typed or printed name of agistered agent and lis it applicatle,

(NOTE: R«‘egs:cmd Agert signalure required when refnstating)
s

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution,

Make check pay=hia to

$5.00 may Be-
Fiorida Department of State

Added to Faes

O

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBRS T 10
Tme ED O Delete TE 7— Gafhange  [J Addition
NAVE STEVENSON, MICHAEL TROY NANE MW ﬂ
STREET ADORESS | 1141 WHITEBAY LANE smeeTooness | 32 3.5 A
OS2 | JACKSONVILLE, FL 32245 Civ-s1-2p . 007,'2 22211
TITLE CD O Delete TITLE [J Change [ Addition
NAME SANCHEZ-SALAZAR, BARBARA NAME
SFREET ADDRESS | PO BOX 47786 STREET ADDRESS
CY-51-2F - | JACKSONVILLE, FL 32207 CiTv. ST-2P
TITLE vD O Delete TITLE [ changa [ Addition
NAME WARFEL, DICK NAME
STREET ADDRESS | 43832 SEVA BEZZA DR STREET ADORESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-SF-21P
TITLE sSD 3 detete TITLE [ Change [ Addition
MAME LIVESOY, JULIE NAME
STREET ADDRESS | 607 PARADISE CT, STREET ADDRESS
CITY-ST-2)P ATLANTIC BEACH, FL 32233 GITY-ST-2P
TITLE O petete TITLE [ Ghange [ Addition
NAME P R L ERTE T, T T AP NAME - . w si hE Y e TR D
- STAEETADDRESS [« -—rm— mmmems sem = o o e o e e R STAEETADDRESS | -+ - r e o mmme— e e e e+ e
CIFY-ST-ZP S TR L IA CITY:§T-@P 3+ -
TIELE [ Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin 3 deas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|gnature shall have the samae legal effect as if made under oath; that | am an officer or director
byjChapter Eﬂ Florida Statutes; and that my name appears in Biock 10 or Block 11 if

incticatad on this report or supplemental report is true an:
of the corparallon ar the receiver or trustee empowered 0 execute this 1

accurate and that my

2—-7-2045]

Dayiime Prone ¥

(-G p¢)PRE~0626——



