FILED
FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PA4LOOOOYS56.5" | | 06-05-2003 90125 013 *+¥150.00

1. Entity Name
CONSULTING STRATEGIES  TwNO.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2N DA, STREETT 2\ OAYL STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FTACKSOWMVILLE | F JACKSONYILE | FL. $9- 3379554 Not Applicable
Zip Country Zip - Country . ' $8.75 Additional
32204 USA 32204 LOA 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent
Name '

ROBERT £ - EAGLE

T s e it St s e . . . -

DO NOT WRITE | : Strest Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

2114 ORWL STREET

CONAME T ¢

) City FL Zip Code
L JACKHSONVILLE 32204
L) .
8. The abo@mns this stalem%he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIJRE =3 :\ i S / ] Ll) \3
- Signature, typed or printe?} name {:T@usred agent ancktitle it applicable. {NQOTE: Begislered Agent sighature required when reingiating) T oate f
} o af i ~ January 1- May 1 Fee is $150.00
> g;sﬁcﬁflmseraﬁ;rﬁe?;g;:? ;?ez?stn‘:,;yc;losslgtangible \S After May 1, Fee is $550.00 . 10, Election Campaign Financing $5.00 May Be
s A ? o e : 0 ‘Amendod UBR Is $61.25 Trust Fund Contribution. [l Added to Fees
ee oriteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND CIRECTORS
TITLE PDST TME
NAME ROBERT EAGLE NAVE
STREET ADDRESS | 2014 ORANM. STREET STREET ADDRESS
CTY-ST.ZP | IDEMSORMVILE | FL 32204 CITY-ST-2IP
TITLE TITLE
NAME NAME o
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CLIY-ST-2P
TILE TILE . |

— o m— e e Ao L r Y e 4 e - —RAME RO

L g g L I
STREET ADDRESS STREET ADDRESS ’
ay-a1.7p mar | DO NOT WRITE

™ | - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TILE THE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
OTY-§T- 2P Ciry-S1-2F
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P

13. | hereby certify thal the information supplied with this filing does not qualify for Ihe 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_receiver or trustee empowgred t execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an addfe th ali other likg empo . oy )

SIGNATURE: “\X | . gh‘jlkg

SIGNATURE AND TYHED BRERINTED NAME dﬁ\{cumc OFFICER OR DIRECTOR TDate v Daytime Phone #

T %

CR2E0348 (12/01)



