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DOCUMENT # P97000035997 Jan 25, 2000 8:00 am

1. E
CONSOLIDATED FINANCIAL GROUP, INC. Secretary of State
01-25-2000 90012 018 ***150.00
Principal Place of Business Mailing Address
11620 COLUMBIA PARK ORIVE #E 11620 COLUMBIA PARK DRIVE #E
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

2. Pri

3 r|ncipa|-P\ace?fE;siness Py - 3. MaalmgAddress Hll“"“l”ll
3030 jartl, ED. 3030 [hrtley B

[

S

Ef ufe 250
ity & State City & State C i X 4. FEI Number
Mqaadl}(.{ 4 ?L — a.Jés-hnv'"‘ pé' 59-3459225 ud Not Applicable

uite, Apt. #, etc. / Sui ,Aji #, elc. DO NOT WRITE IN THIS SPACE
A A0

Applied For

t Zi t iti
_ﬁlrgj 8“” r \?“; 2{ ’) Bm 4 5. Cerlificale of Siatus Desired O ?g'gglﬁfgém”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Newas £ Thopssn -
AYLOR CHHISTOPHER A PRI Street Address (P.O. Box mber is %cgptaﬁ)l}\, ;
11620 COLUMBIA PARK DRVE #E NS P L
JACKSONVILLE FL 32258
e r’_lu.icsanwf”c FL |55 >

8. The above ri@ submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

c'e'o" b(nnb‘ ﬂ—n\o-w‘pgd-v\_ S‘IC. /ff7"pd‘)

SIGNATURE
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