2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027962

1. Enlity Name

THE CONSUMER CENTER OF MID-FLORIDA, INC.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 20090 003 ***150.00

Principal Place of Business

101 PHILIPPE PARKWAY
SAFETY HARBOR, FL 34695 US

Mailing Address
101 PHILIPPE PARKWAY

SAFETY HARBOR, FL 34695  US

1UUg391¢d

_6. Name and Addreas of Current Registersd Agent

Suite, Apt. #, etc. Sulte, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 4 Appiied For
) 58-2114958 Not Applicable
Zip Country Zip Couniry B . $8.75 addtional
5. Cenfhcale of Status Desireat l:l— Fos Rouired L
— 7. Name and Address of New Reglstered Agent

MName
HUDSON, ANN:_,- .

101 PHILIPPE PARKWAY -

Street Address {P.0. Box Number is Not Acceptabie)

SAFETY HARBOR-FL 34695

Wil

City

- w1

FL I Zip Code

the obligations of r'eg'flered agent.
B A

g

] . '

“B. The above named exidy suomfts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am Jamiliar with, and aceapt

4 L
(IR .

SIGNATURE

* Sanatue, typsuon pin ame of Ry 2pans and il i appicane. {NOTE: Ragis 0o Ayan) 5ignaius suguired widn n‘insm'ng)- 7 T e
N T -
: 9. Ewection Campaign Finanging $5_00 May Be
Trust Fund Conlribution. B Added to Fees
10, . “DFFICERS AND DIRECTORS : 14, ADDITIONS/CHANGES T) OFFICERS AND DIRECTORS IN 11
Tie C O el - e Ocrange ) Addition |
NAME GEHR, DENNIS P NAME s
STREETADDRESS |31 OLD SNAKE HILL RCAD STREEN ADDRESS 3
Grv-s1-2p | POQUND RIDGE, NY 10526 onv-51-21p g
TILE P ] Desee ME O Clange [ Addtion ?,
NAME HUDSON, ANN NAME
STREET ADDAESS (101 PHILIPPE PARKWAY STREET ADDRESS
CITv-81- 29 SAFETY HARBOR, FL 34695 ony-s1-2iP
e [ Detete 1Mee "[CChange [ Addition
NAME . . e . NAME _ — e - . —— -
STREET ADDRESS STREET ADDRESS
cv-51-20 cav-s1-2ip
TNE (3 Detere TnLE CGohange [ Adaition
NAME WAKE
SIREET ADIPESS STREET ADDRESS
IR -5-2P cy-s1-2ip
e : (] Dewe 1L Ulchenge [ agdition
NAME : NAME
STREET ADDRESS SIREET ALDRESS
Litv-$1-2¢ . cy-s1-21p o
TILE ‘ o 7 Deete me [JChange [ Adation
NAME . o ) ' W NAME i ! f .
sweEtAboess | . RN SPREET ADDRESS '
Cie-51:29 L ' : . N . cav-st-2ip

indicated on this repon or supplg
of the corporation of the recej
changed, or on an atachmg

SIGNATURE:

h all other like empowered.

Uﬁ/ ' &ﬂb&od

PRINTED NARE OF SIGNING OFFICER OR URECTOR

12. 1 hereby ceitify that the information supplied wih 1his filing cogs not qualify for the exemption siated in Section 119.07(3)i), Flonda Statutes. | further certify that the informanon
p @ and accurate and that my signature shall have the $ame legal effect as if made unger oath; that | am an officer or diregtor
ered lo execule this report as réquired by Chapter 607, Flonda Stalutes; and thal my name appears In Biock 10 or Block 11 if

Caytimg Fhana 4




