2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1 CONSORTIUM, INC.

DOCUMENT # P0O0000068562

rincipal Place of Business

459 CARMINE DR,
COCOA BEACH FL 32631

Mailing Address

459 CARMINE DR.
COCOA BEACH FL 32931

2. Principal Prs of Business

\?-.L\ & ONQC_;/D Xy

3. Mailing Address

POCRES TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 02, 2001 8:

00 am

Secretary of State

06-02-2001 90004 008 ***550.00

660843

TGN

R I

I

DO NOT WRITE IN THIS SPACE

AQ

~

AL Y- A K

O

5. Certificate of Status Desired

o
Gily & State — City & State 4. FEI Number ¥’ Applied For
Sy S\and, T L, Me_“'\-\-_-\- A5, ™ Not Applicable
Zn Country Country © $8.75 Adgitional

Fee Required

§. Name and Address of Current Registered Agent — — ~

7. Name and Address of New Registered Agent

UBL, THOMAS M
459 CARMINE DR.
COCOA BEACH FL 32931

Name

——

M.

trect Address [P.O. Box Number is Not Acceptable)

|

City

SIGNATURE

Tature, typed or printed name of registersd agent and titla if applicable.

M A ) TTe\and  FL

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

= M. Ut

[NOT  Registerad Agent s rjnature required when reinstating)

Zin nge

~\2ulel

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See critera on back) [Z/‘

FILE NOW 'l FEE IS $150 00
After MAY 1, 2( J1 Fee will be$550 00
Make Check Payal Ie to Department of State

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS 1N 11
THLE D ] Delete e ™™ WThange [ Addition
NAME UBL, THOMAS M NAME Twerans A U\
STREET ADDRESS | 459 CARMINE DR. STREET ADDRLSS | % ?-..‘#‘B‘ Coxomec. v
orvsi-2p | COCOA BEACH FL 32931 or-size | Meerm ke T s\and, FL 32352,
TLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF §5
CITY-ST-2IP CITY-5T-2P -
—_—]
TITLE [ Detete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-21P CITY-ST-21P
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-ST-2P
TITLE [ Detete TITLE ] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-§T-1P
TITE [ Delete TILE [ Change [ Addition
NAMT NAME
STREET ADDRESS STREET ADDR(SS
CITY-ST-7/p CTY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify f - the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrr ation

indicated on this repost or supplemental report is tr

ue and accurate and that ny signature sha

Il have the same legal effect as if made under cath; that | am an officer or director

af the cornoration or the recafver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
58, with all other Iike empowerex

Ghanged, or on an attachment with an ad

SIGNATURE:

L= t\ol

E RIS WS

Data

Daynime Phone #

0082970

CR2E034 (10/00)



