2001 UNIFORM BUSINESS REPORT (UBR) May 1‘?1%0%]1) 8:00 am é

DOCUMENT # P93000036745 Secretary of State

1. Entity Name

05-17-2001 91364 050 ***150.00
THE CONSULTING GROUP, INC. - AN ABI COMPANY
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PKWY 4301 ANCHOR FLAZA PKWY : “] 0(;,3751
SUITE 400 SUITE 400 .
TAMPA FL 33634 TAMPA FL 33634 } .
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3186 Applied For
3 3 15 Not Applicable
Zi Count Zi Count R m
ip ry P mry 8. Centificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I e o Narme e ’ - -
LEARNARD' ROBERT Street Address (P.O. Box Number is Not Acceptable)
4301 ANCHOR PLAZA PKWY -
SUITE 400
TAMPA FL 33634 i FL [2oCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and e it applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
9. Tni ion is eligib! isfy its Intangibl LE NOW!!! FEE 1S $150. ) I .
I Lsficlzprp?ratpn Ir: e !tg‘n:: t? satltlifyés ntangible Aft FiMAc? 20!0!1 F E Sl||$b5$50500 00 10, Electicn Campaign Financing $5.00 May Be
ax "19 _equnre ent and elects 10 do 5o. er ! ee w e N Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE p 3 Delete TTLE (O change [ Addiion | S
o
e LEARNARD, ROBERT e <
STREET ADDRESS 4301 ANCHOR PLAZA PKWY STE 400 STREET ARDRESS g
CITy-ST-21P CITY-ST-21P =
TAMPA FL. 33634 |
TITLE v [ Celete TITLE D) change (3 Additon |
NAME WILKINS, WILLIAM B. NAVE
STREET ADDRESS 2152 CHOSS CHEEK WAY STREET ADDRESS
CITY-ST-Z1P UNEDIN FL CITY-S5T-2IP
e 1 Delete TTLE Sacrehrary [ Treasuter [ Change 5@ Addition
NAME . - . NAME CeAT G . BARTER S
STREET ADDRESS STRECTADORESS | LA D@ 4 DA WO R. VLAZA Srg Yoo
CITy-ST-2IP GITY-87-21P
TAMPA, €  BILIY _
TITLE [ Delte TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP
TMLE © [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET AGDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

sg, with all other like empowerad.

C,QA'-C@- L“&ETEQ_ '-{/ZQZ:I

/W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phon %

changed, or on an attachment with

SIGNATURE:




