3
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am ;
DOCUMENT # P93000036745 ecretary of State
1. Entity Name 04-28-2003 91487 003 ***158.75 X
THE CONSULTING GROUP, INC. - AN ABl COMPANY
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
SUIE 400 SUITE 400
TAMPA FL 33834 TAMPA FL 33634 '
¢ ¢ ARG BHATAAA
2. Principal Place of Business 3. Mailing Address ! )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
e 59—3186315 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired S E&'giﬁ?ﬁ;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - - S Sl - . Name-« = -—- .- cr e i -t s ez NS
LEARNARD, ROBERT Street Address (P.0. Box Number is Not Acceplable)
4301 ANCHOR PLAZA PKWY
SU_ITE 400
TAMPA FL 33834 City TREEE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
te obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regisisred Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

* After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May 1iBe

Trust Fund Contribution.

Added to Fzes

Make Check Payable to Florida Department of State

10, QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P [ pelete TLE [Jchange [ Addition | &
NAME LEARNARD, ROBERT NAME =}
stheeT ADoress | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS 3
cmv-st-ze | TAMPA FL 33634 CITY-ST-2P 3
TmE v _ ) (7 Delete TILE [ Chenge ] Addition E:n;
HAME WILKINS, WILLIAM B, NAME

sTreet anoress | 2152 CROSS CREEK WAY STREET ADDRESS

CITY-§7-21P DUNEDIN FL CITY-ST-21P

TILE ST _ [ Delete TILE [ thange [ Addition

mMe - " TIHARTER,CRAIG R~ - :-m~~ o .. L M _—

sTReeT AnDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS o T T e i

orv-st-z2¢ | TAMPA FL 33634 CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-§T-2IP

TITLE [ ceteta TITLE [JChange [ Addltion

NAME NAME :

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP .

ME [ Delete TITLE Olchange O Add;il\'on

NAME NAME

STREET ADDRESS STREET ADORESS :
CITY-ST-21P CITY-ST-71P .

12. | hereby certify‘iha'i'!lhe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frusteg empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 f

changed, or on an attachment with a , with all other like empowered.
: i
STURE BEZLLRE i
SIGNATURE: £l URE REZRUZE0 e (Ko Y to .

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



