2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Apr 14, 2003 8:00 am

DOCUMENT #  P95000080582 ecretary of State
1. Entity Name
04-14-2003 90032 004 ***150.00
CONSOLIDATED COMPANIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2618 SUCCESS DRIVE PO BOX 193
ODESSA FL 33556 TARPON SPRINGS FL 34688-2193
I — (IO AR
Sute, Apt. #, etc. Suite. Apt. # elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3339613 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d $8'75 .G'udditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 NIGHOLAS:_JAMES—A_ A . T T Street Addressr(FiO. Bo; Num-ber is Not Acceptable)
2618 SUCCESS DRIVE
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and litte i applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! '-:EE IS $150.00 9. Election Campaign Finangin
After May‘!’ 2003 Fee will be $550.00 . Trust Fund Coalr?bulion. o D f(ii-e?:l[}ohll?;ss °
Make Check Payable to Fiorida Department of State
10. ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ~ O Delete TILE &Change - [ Additicn
NAME NICHOLAS, JAMES A NAME
staeet aooRess | 1720 LONGVIEW LANE STREET ADDRESS
orr-sT-2r | <G EARNATERREE T CITY-S7-21P Ta vgpd}\ga) rh\%g Py P(_ ‘3 (7€ 9-9
THLE VPD O Delete TITLE [ change [ Addition
NAME MARAIS, F.E. . HAME
STREET ADDRESS | PO BOX 46626 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34646 CITY-ST-2IP
TITLE DS [ Delete THLE (] change {7 Addition
NAME DOROSZ CHRIS . . o o e e i i e ——
sree anoResS | 4535 ANGLERS CROSSING STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-$T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " W STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TME O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-ST-2IP

12. | hereby certify that the information sugpfled ith this hlnn 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 suppleme al repe o accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or Jfushte ¢ mpowere ¥ to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

4 kss, with af other like empowered

changed, or on an attachment wilr ad ]
SIGNATURE: HEEATE RIEQUI IRED oY /I‘I/O? VI3 —/SSE

SIGNA‘I’U?E‘! D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ! Daytirng Phone #

¥

[P TV Ty

CR2E034 (10/02)



