2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ POB000047470 "Secretary of State

CONSOLIDATED REALTY GROUP, INC. 02-17-2002 90052 001 ***150.00
Principal Place of Business Mailing Address
4255 US 1 S_O!JTH #9 4255 US 1 SOUTH #9 .
ST AUGUSTINE FL 32085" ST AUGUSTINE FL 32088
o N N A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3384668 Not Applicable
4ip Country 2 Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" — , e e - Name

WINGO, KATHRYN M
4255 US 1 SOUTH #9

Street Address (P.C. Bax Number is Not Acceplable)

ST AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped cr printed nama of registered agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i N o ) n
8. gh'sﬁ.o’poram,’n s e"tgmrs TCI) Satmstfycljts “:anglb“? A F";}IE N??(:OZ ';-:EE Is'llsl: 525(:5% 00 10. Election Campalgn Financing $5.00 May Be
ax iing raguirement and elecls 1o do so. er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE f’_ [ Change [ Additicn
NAME WINGO, KATHRYN M HAME wWingo, KOM\NR‘IM~
stReeT ADDAEss | 206 RAINTREE TRAIL sweeraoonss | T AB MR O. e
A ]
crv-sr-ze - |ST. AUGUSTINE FL 32086 ersrze [ S, Aucusiiae FL 3308k
TITLE VP [ pelete TITLE [ change [ Acdition
NAME GOBETS, MICHEL HAME
STREET ADDRESS [703 MEDINA CT. STREET ADDRESS
erv-st-ze ST, AUGUSTINE FL 32086 erny-si-zp
TIMLE [ peiete TITLE [3 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE O] petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O pelets TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP

13. | hereby certily 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
indicaied on this repor 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #

DL

NV

CR2E034 (9/01)



