2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085388

1. Entity Name

CONSOLIDATED NORTHERN INVESTMENTS INC.

Principal Place of Business

524 36TH AVE N
ST PETERSBURG FL 33704

Mailing Address

524 36TH AVE N
ST PETERSBURG FL. 337041242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90562 046 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

{See criteria on back)

p:8

Make Check Payable to Department of State

City & State City & State 4. FE! Number Applied For
59-3474104 Not Applicable
i cC Zi C it
Zip ountry P puntry 5. Cenificate of §tatus Desired O ?eg-gg; l;;.:i:jrtlonal
— 6. N;me and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
VALEN“NE! EUGENE Street Address (P.O. Box Number is Not Acceptable)
524 36TH AVEN
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agen and ttle If applicebla {NOTE: Registered Agani signature reguirad when remstating) DATE
} jon is eligi isty i i = compzare Bl E: HEEEE-S: W 111 Rt oo T T ] - ’
8 Pléﬁli:’gi@wgmf% s_atl::fyc;ts Intangible e ?FILE NOW!H! I;EE E‘?-$150.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TME [ change 3 Adition | &
NAME VALENTINE, EUGENE NAME %
STREET ADDRESS | 524 36TH AVENUE NORTH STREET ADDRESS et
CiTy-ST-2IP ST. PETERSBURG FL 33704 CIvY-ST-2P a
oo

TNLE [ Delete TILE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-ZP i B

| TLE O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-§T-27
TILE [ Dalate TLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST- 29
TILE [ pelete TTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP
TITLE <7 O Celete TTLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§1-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath: that | am an officer or director
powered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e
changed, or on an att nt with an address, w

e LYY,

— zh

SIGNATUR

ith. all other like empowered.

S) ' Y -2(Z o0

Lo -G H L 71O

INTED NAME OF SIGNING OFFICER OR DIRECTCR

- 3 TYP
e B ICETE R e p T e E

Date Daytfna Phora #




