2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  PO0000100241 ecretary of State

1. Entity Name

FILED |
|

CONSIGNMENT CENTRAL, INC. 04-10-2002 90661 021 ***150.00
Principal Place of Business Mailing Address

17264 SAN CARTES BLVD 1451 MANDEL ROAD Uvuruvuvuvy
#07 FT MYERS FL 33919

FORT MYERS BEACH FL 33831

2. Principal Place of Business 3. Malling Address “"”m m IIm mu "m Ilm "II’ "II’ II”I II"I ”l" I’“”m Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘1048129 Not Applicable :
= 4 " {
P Country Zip Country 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
— = — — rp— g = = -
ECKERTY' THOMAS G Street Address {P.O. Box Number is Not Acceptable)
12734 KENWOOD LANE STE 88
FT MYERS FL 33907
City FL Zip Code

?8. The abave named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE

¥ Signaturae, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. $h|sf?:“(:1rporaticim Eelllgiblde tcl:' sztmslfycljls Intangible FILE NOW1!1 FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
axfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 '
TILE D (O elets TITLE Ty m—r(_‘/u SEANLS H(EQ e T OCnange  SAddition § S
NAME GOULET, KIMBERLY S HAME g
srreeT aporess | 1451 MANDEL ROAD STREET ADDAESS g
orv-st-ze | FT MYERS FL 33919 CITY-ST-2IP ‘ o
o
TTLE (] pelete TILE [ Change  [J Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
STME: e e} = —— cem e~ e {Z] Delete T=—|} TALE .- - R e - [d-Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TIME [ Detet gyt (3 change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
TIME [ Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceqtify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. E

@M g et 239)457//)

7 Date e Daytine Phone #

SIGNATURE:




