2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CONSUMER RESOURCE, INC May 18, 2000 8:00 am
, .
Secretary of State
05-18-2000 90311 009 ***150.00
Frincipal Place of Business Mailing Address
25849 (1.8, HIGHWAY 19 NORTH 25949 U.S. HIGHWAY 13 NORTH
CLEARWATER FL 33763 CLEARWATER Fl. 33763-2013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—33204 13 Nof Applicable
Zi Count Zi Count i
' ountry ' ountry 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
BORNEMANN, WILLIAM A Street Address {P.O. Box Number is Not Acceptable)
25949 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33763
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha State of Flarida.
BIGNATURE
Signature, typed of printed name of ragisterad agent and title If appliceble (NOTE: Registered Agent signature required when reinstating) DATE
. e . ] "t
9, This corporation is eligible to satisty its Intangible . FILE NOWW! FEE iS_ $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TMLE [ change  [J Addition
NAME BORNEMANN, WILLIAM A. NAME
STREET ADDRESS | 4333 FALLBROOK BLVD STREET ADDRESS
CITY-$T-2IP PALM HAHBOR FL . CITY-ST-2IP
TIE VP : O velete MLE O change [ Adition
RAME BORNEMANN, BARBARA NAME
STREET ADDRESS | 4333 FALLBROCK BLVD STAEET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 LUTY-ST-20P
TILE [ Delete TILE [Jctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TIMLE 3 Detete i Oichenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721P CITY-5T-2IP
13. | herehy certify that the information supplied with this filing does not qualify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment pvith an address, with all other like empowered. 72 e
SIGNATURE: 426 -00 297-1700
Date Cayume Phone #

MR2EN24 {040



