FILED
T
UNIFORM BUSINESS REPORT (Usr) _ May 01, 2003 8:00 am

r Secretary of State
DOCUMENT #
1. Entity Name P96000047470 05-01-2003 90193 028 ***150.00
CONSOLIDATED REALTY GROUP, INC.
Principa! Place of Business Mailing Address
4255 US 1 SOUTH #9 4255 US 1 SOUTH #9
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
S—— S IR RMATRIL
Suite. Apt. #. ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3384668 Net Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'NGO- KATHRYN M~ : Street Address (P.O. Box Number is Not Acceptable)
4255 US 1 SOUTH #9
ST AUGUSTINE FL 32086
City FL Zin Code

B. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE

, Signature, typad or primad name of registered agant and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE

> " FILE NOW!! FEE IS $150.00

‘ ) - - : . Elocti ign Financi

Atter ey 1, 2003 Feo il be $550.00 |  Sector G s 1 $5.00 weves

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P . [ Delete TIMLE [ Change ] Addition
NAME . ) WINGO, KATHRYN M . NAME
STREET ADDRESS | 728 MEDINA AVE  + STREET ADDRESS
crv-st-2P | SAINT AUGUSTINE FL 32086 Ciry-Si-ap
TIMLE vp 7 Dalete TITLE [ Change [ Addition
NAME GOBETS, MICHEL NAME
STREET ADCRESS | 703 MEDINA CT. STREET AODRESS
orv-s1-2F | ST, AUGUSTINE FL 32086 cmy-$1-ap
TITLE ) ) ] [ Delete me |, . - B ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE T Detete F TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 3 Delate ) BRI JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

12. | hereby 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 accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i owered.

SIGNATURE =< SahNATURNE, FE QIS D 4-28-n3  (904)797-681Y

SIGMATURE AND TYPRD OR PRINTED NAME OF SIGMING OFFIGERIDR DIRECTOR Date « Daylime Fhone #

AV 900100

CR2E034 (10/02)



