2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027962 Feb 22, 2000 8:00 am

1. Entity Name

THE CONSUMER CENTER OF MID-FLORIDA, INC. Secretary of State

(02-22-2000 90018 008 ***150.00

Principal Place of Bus‘mgss o Mating Address
101 PHILIPPE PARKWAY ) . 101 PHILIPPE PARKWAY
ETY HAl F AFETY HARBOR FL 34695-36
SAF REOR FL 34635 SAFETY HARBO 95-3660 L1 vEgw
Suite, Apt. #, etc. Sulie, Apt. #, etc. DO HOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2 1 1 4953 Appliad For

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
-l -.. .. _._..6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HUDSON' ANN Street Address (P.O. Box Number is Nat Acceptable)

101 PHILIPPE PARKWAY

SAFETY HARBOR FL 34895
City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o¢ printed name of registared agent and title if applicable (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 ' I :
- ; p A 10. Election Campaign Financing $5.00 Mmay Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME c 2 Dalate e [ Change [ Addition
NAME GEHR, DENNIS P NAME
streeT AD0RESS | 1111 SUMMER ST STREET ADDRESS
CITY-5T-2P STAMFORD CT 06906 CITY-51-7P
TMLE p 7 Delete e T Change [ Additicn
NAME BUZZARD, LYNN . NAME
sTReer AoRESS | 519 DEACON BLVD STE A STREET ADDRESS
orv-st-2p — LWINSTON-SALEM NC 27105 - . - oo fcmy-sT-2e .
TITLE v : [ Delee THLE O] change [ Addition
NAME HUDSON, ANN NAME
steeer A00RESs | 101 PHILIPPE PARKWAY. STREET ADDRESS
Ciry-St-2IP SAFETY HARBOR FL 34695 ‘ CITY-S§T-2IP
TITLE ' O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
C4TY- 5170 Y- ST-2P
TRE O oetete e O change [T addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TILE [ Deiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-TiP

13. | hereby certify that the information supplied stkhis filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or sugpigmental reph e and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvenor trustee elgpoytred to exacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

an addressh all ctheyTke empowered.
/ ' P Yeiwns R e U idoo 127 Dpe-KYY

HAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




