2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085388 Feb 03, 2001 8:00 am

1. Entity Name W
CONSOLIDATED NORTHERN INVESTMENTS INC. Secretary of State
02-03-2001 90062 045 ***158.75

Principal Place of Business ’ Maziling Address
524 36TH AVE N 524 36TH AVE N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

g w1 [N RO

¥ Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/%E?e (p /(/(({ %&State Ld, M cl 4. FEINumber 503474104 sz’iiiff;me

Country A4 F &~ Zip Country, " . ' . iti
ﬁ—/a/ A ix Ujde i 2 ;0/& ﬂ—/ﬂﬂc?el—. 8. Certificate of Status Desired g‘g gesql';?:émna'
- 6: .Name and Address of Current Registered Agenmt , ! 7. Name and Address of New Registered Agent
Name ’ )
gé:%hé?:iVEEUSENE Street Address (P.C. Box Number iz Not Acceptable)
ST PETERSBURG FL 33704
City FL Zip Code

. The aboveg_demnisubmns this statermentApr the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

oA Fpes /=250

Signature, 1 rinted name of registerad agent and itle-f lical (MOTE: Fleglstere -Agept signatura required when reinstating)
oneire. ooy } S SBIE T Bl 4y GE & v

SIGNATURE

9, This cor orauon is eligible to satisfy its Intan |ble FILE NOW"' FEE IS $150.00 ) N )
Tax f\hng reqwrementg and elects tc? do so. o After MAY 1, 2001 Fee will be $550.00 10. E:ig:'iﬂr%ag:;'r?guzg‘:”C'”g rl fdsdloo May Be
2 . ed to Fees
(See criteria cn back) ,@: Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - | P - O elete TIMLE /7/55 B changs [ Addtion
NAME VALENTINE, EUGENE NAME 5u CEUE Mq/gmﬂ 2
STREET ADDRESS | 524 36TH AVENUE NORTH STREET ADDRESS j j
arv-st-ze | ST. PETERSBURG FL 33704 CITY-ST-2P ,4’ wold sd- vr-yi-N
TILE [ Delete TILE [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2¢# - — L [}ITY:ST-E\P
TITLE [T pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ belste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O petete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TILE [ Delete TITLE [ Change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-T-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 oalh; that | am an officer or director
of the corporation ar the receiver or trustee 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 altgpmenﬂ;wth an address, with all other like empowered.
290/ H10-72¢-¥2/p

SIGNATURE==—<p~f

?GF)TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phonae #

CR2E034 (10/00)}



