' FILED
;. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 20, 2003 8:00 am

DOCUMENT # N95000001286 Secretary of State
1. Entity Name 02-20-2003 90128 005 ****70.00
CONSUMER SUPPORT SERVICES, INCORPORATED
Principal Piace of Business Mailing Address
157 EAST 8TH STREET 157 EAST 8TH STREET
SUITE 116 SUITE 116
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Sulte. Apt. #, efc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3303369 Applied For
Mot Applicable
Zp Country Zip Counry 5. Certificate of Status Desired '9/|§989 gesq L‘:Eedc;tm"al
6._Name and Address of Current Reglstered Agent . : 7. Name and Addrass of New Registered Agent
B - S - S - - Name’* T - TeF el - IR e S - e
STEVENSON' MICHAEL TROY Street Address (P.O. Box Number is Not Acceptable)
157 EAST 8TH STREET .
#116
JACKSONVILLE FL 32206 City F L 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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tit'e if a,upllicab\e. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME ED ] Delete TITLE [J change ] Addttion
NAME STEVENSON, MICHAEL TROY NAME
sTREeT 400RESS | 1141 WHITEBAY LANE STREET ADDAESS

CITy-87-2IP

crv-st-2p | JACKSONVILLE FL 32245

/

TLE CD _ We

NAME SARKEES, FRED
sTreeT AD0RESS | 8648 LINCOLNSHIRE RD.

mLE C D [ Change  [Tdation
NAME M W

STREET ADDRESS P OB o 97796

om-S1-2P | JACKSONVILLE:FL-32217=== <. ] il o B 0 Ny e /o a‘L',Z =32 RDL] e — e -

TILE VD =~  [Gthange [E-Gdition

NAME m MM -
streeT anoress | 2293 THE WOODS DRIVE STREET ADDRESS | &/ & 63 %@; M of
ory-sT-zP | JACKSONVILLE FL 32246 CIFY-ST-ZP Qa-o!um , A ,( P ¥) /4

TILE VD mte
HAME CROUCH, PHIL

TITLE SD 3 Delete TIME s0 I]*L(m;ge [ Addition
NAME LIVESAY, JULIE e W

STREET ADDRESS | 2042 N. LAURA STREET ADDRESS | 62 77

orv-s12¢ | JACKSONVILLE FL 32208 uv-st2 | Gt Lo [Bea ,,/C A . 32233

TITLE O pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Detete TILE [3 Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fmng does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to gxecute this repgrt as requlredwma Statutes; and thai my name appears in Block 10 or Block 11 if

r like d.
-_@% ) — /(5 200 3

F 7 bt nTt o b B T Tt e Ee e P . P EAE T T hh ke D ——— i e————— el

of the corporation cr the rece; T Or lLgsiee empo!
changed, or on an attachm

SIGNATURE:

CR2EQ37 (10/02)

¥
3




