FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) MS‘:: croeiaz()(()):} g tg?eam
DOCUMENT #  P95000045400 5 0501 2003 9;39; 003 150,00
1. Entity Name .
CONSUMER RESOURCE, INC.
Principal Place of Business Mailing Address
25949 U.S. HIGHWAY 19 NORTH 25949 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33763 CLEARWATER FL 33763
I N IR DG AT
601 LITILE Ab 2O KITTLE AD
Suite, Apt. #, stc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
MEW pOAT RiCHEY Fl. | MNEW PopaT AICUEY ,Fin 563320413 Not Appiioatc
Zio Country ' Zip Country artficate of Status Desire $8.75 Additional
VQHLQH-_‘-Ai—_PASC O i‘:‘bsl" PASCO 5. Certificate of Status Desired 7 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BORNEMANN' WILLIAM A Strept Address (P.O. Box Number is Not Acceptable)
25049 U.S. HIGHWAY 19 NORTH | ST T T e

CLEARWATER FL 33763

NEW pPort pycdey FL | ¥4%5y

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligatio registered agen W L WYY A
SIGNATURE : . Potay RoALEMa “ ‘23'0
~ Signatura, typed or printed riime of registered agent and title if Qpllcgb\a. (NOTEi‘{egislsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . T .
: 9. Election Campaign Financin
“' After May 1, 2003 Fee will be $550.00 TristlFund Copnlr?buti;n. : O .?ci.e(ERDh;l?;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete MLE [ Change [ Addition
NANE BORNEMANN, WILLIAM A. NAME
strzer aooress | 4333 FALLBROOK BLVD STREET ADDRESS
crv-sr-2k | PALM HARBOR FL ClTY-§1-27
TITLE VP [ Delete TITLE O change [ Aaditicn
NAME BORNEMANN, BARBARA NAME
sTreer ADORESS | 4333 FALLBROCK BLVD STREET ADDRESS
GITY-§T-ZIP PALM HARBOR FL 34685 CITY-ST-2IP
—— P s = TUTEETTTT O'ctiange ) Addir |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-81-2IP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delzte TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 corperation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other ke empowered.

er ] WLk AM A, BoRNeMAN 727
SIGNATURE: _ "GO AGIRE REQUESED YI8-03  9GT-17004

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING. FICEH OR DIRECTOR Datg Daytimg Fhonae # }3 é

N £ l'l? 1890

CR2E034 (10/02)



