P i ORPORAT
U O T S oRPORATION Jul 17,2003 8:00 am

SALIN i r f
DOCUMENT #  PO0000020928 = Secretary of State
1. Entity Name : A 07-17-2003 20033 043 ***550.00
CONSOLIDATED SYSTEMS INTERNATIONAL INC.

Principal Place of Business Mailing Address
1128 ROYAL PALM BEACH BLVD.. BOX 230 1128 ROYAL PALM BEAGH BLVD.. BOX 230
ROYAL PALM BEACH FL 33411 _ ROYAL PALM BEACH FL 33411
I N IO RN
Sulte. Apl. #, etc. Stite, Apt, #, eto. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65"0984981 Applied For
. Not Applicable
@ Country 4 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSCHEL, DAVID K ESQ.
Street Address (P.O. Box Number is Not Acceptable)
27 PENNOCK LN., STE. 204 i
JUPITER FL 33458
_F City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and ttle if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
= N — - — — — _
FILE"NOWIHFEE 1573550 1 9. Electiof Cempaign-Firancing——— $5.00-May-Be-
After September 10, 2003 Fee will be $750.00 Trust Purdl Contribdtion. Tl Add.eegohlizife

Make Check Payable to Florida Department of State =
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D ] Dalete TIILE CJchange [ Addition
NAME EVANS, DONNA N wame
street aooress | 1128 ROYAL PALM BEACH BLVD., BOX 230 STREET ADDRESS .
CITY-§T- 2P ROYAL PALM BEACH FL 33411 CITY-ST-ZP
TITLE [T petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-7IP
me [ Delste TITLE O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST221P CITY-ST-2IP
mE 1 Delete TOLE O Change [ Addition
NAME . NAME
STREETADDRESS.| _ommaeme . oo | sTEETADDRESS | ‘
CITY-ST-7IP C R B2 1Y i Ay SRS BTN -
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZiP
TIMLE ) [ Dekete WILE Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP

12. | hereby cerlify that the infbrmation is flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or fupplermental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the re§eivef or trustee empowered todexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“changed, or on an attachm&nt with an address, with all othgr like empowered. S0 |
- ——

SIGNATURE: _ =GLERS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

TURZ BEDLUDRED DonnA L. VAN S 1alos F40-q722.

AY  28SL800

'CR2E034 (4/03)



