2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000024037

1. Entity Name

CONSULTANTS OF AMERICA, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90359 042 ***150.00

Principal Place of Busiress

5125 CASTELLO DRIVE
MAPLES FL 34109

Mailing Address

5125 CASTELLO DRIVE
NAPLES FL 34103

816424

2. Principal Place of Business

A O

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
5 -~ O 0’2‘7 Bﬁa\ Not Applicable
Zi Zi c iti
P Country s ounlry 5. Certificate of Status Desired [ ?g;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = -~ P e et Name-‘——‘"—- - R T e e P el B
g&?g:g.?.éﬂfg DRIVE Street Address (P.C. Box Number is Not Acceptablo)
NAPLES FL 34103
City FL Zip Code
8. The above named eni'.i‘[/f _TEHS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T ] . B ""‘“1"*_“':_-"_.'&— ~
SIGNATURE _ ¥ a4 U OR S "'7“_"9('6*“"”: Al ey E
/'}.g?‘x" lSrregistenss Lot tle It applicablel NGTE: Registered Agent signature trequired when reinstating) DATE
. (rr g e .
9, This co;p&an eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
. - ) N paign Firancing $5.00 May Be
Tax filing (eqifement and elects to do so. After MAY 1, 2091 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 5/ ﬁﬁf 'E ~ RB 3 pelets TILE [ change [ Adaition g
NAME () 4 HAME =)
sestaconess | 7,5 CAT TL. #fe P R STREET ADDRESS 3
[a]

CITY-5T-2IP f//&foj\r 4 FL 312163 CTy-ST-2 i
TILE l//"' ,qﬁ Ej /E? % M/ [ Delete TITLE [ Change [ Addition g
NAME dof I Jﬁ é‘ K 5 yp ﬁa’// NAME
STREET ADDRESS 0*)’{ Y ‘{F o STREET ADDRESS
CTY-ST-2IP N/}p)\f‘# ) FL H! ? GITY-ST-2IP
TIMLE [ pelete TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS - - ST T TSTREETADDRESST ™ T TT T ST T - T
CIrY-5T-2IP CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this fi\ing
indicated on this report or supplemental report is true an

owﬁred to,

g, with.s

of the corperation or the receiver or trustes, ep
changed, or on an attachrpgnt with an -

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
wecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

J8Y GolpFARB 3/&/259’ 91439175/




