2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

CONSOLIDATION RESOURCE CENTER, INC.

PO1000031585

AY  EGRO0GO

ecretary of State

04-28-2003 91437 024 ***150.00

Principal Place of Business
5030 76TH AVENUE NORTH
#8

PINELLAS PARK FL 33781

#8

Mailing Address
5030 78TH AVENUE NORTH

PINELLAS PARK FL 33781

G RAI

2. Principa! Place of Business
S S S PR

3. Mailing Address

‘3&%‘\{«& A |

Suite, Apt. #, efc.

R0\

Suite, Apt #, etc.

[0 CHECK HERE IF MAKING CHANGES

& State ity & Slat % \; 4. FEI Number 59_ 3 79 Applied For
& 6\ [ QDOA ¢ \Q : = e BARY BN < : P(-a 37230 Nol Applicable
Zip Couptiy™ ™ =% T - T~ Zip Te s = m SR ieGolilry <F - ¢ T m e e e - e ~ o =GB T 5 Aciditional® T="+

. 5. Certificate of St O d .
:5:5 ,)%_ \ é% 78, \_ artificate of Status Desire [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LANG‘ DOUGLAS Street Address (P.O. Box Number is Ngt Acceptable)

8215 SOLANO BAY LANE 10/29 PARLEY DR,

#1123

TAMPA FL 33835 Cit Zip Cod
"TRM PP FL | "280¢

DovrlAsS LAMG

8. The above named entity submits this

the obligationsﬁistered agent.

SIGNATURE

s

tatement for th purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famlllar with, and accepl-

Signature, typed or printedfame of regislered agent and title if an/l:ﬁnble.

Y

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 7
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TILE [0 Change (] Addition | &
NAME LAWRENCE, VINCENT NAME S
swheet anokess | 1714 LAKEWOOD DR. § STREET ADDRESS g
crv-st-ze | 8T PETERSBURG FL 33712 CITY-SI- 2P %
TITLE - 1D O Detete TIMLE O cnange [} Addition é::
NAME LANG, DOUGLAS NAME

sheet aooress | 1714 LAKEWOOD DR S STREET ADDRESS

onv-st-zp | SAINT PEI’ERSBUHG‘EL_33_7_12 o v e STSTE | i s e . -
TITLE [ Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete T Clchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITY-ST-2IP

t: O Delete | R O] Change () Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 celete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-§7-2Ip

12. | hereby certity that' the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), 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 efiect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered 10 execute

of tha corporaticn or the recsiver or trustee empo
all other like g

changed, or on an attachment with &n address, v

SIGNATURE:

powered,

Date Dayiime Phone #

|




