FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Iy 15,2002 00 am

1. Entity Name

:.CON?»OLIDATED ‘NORTHERN INVESTMENTS INC. 01-15-2002 90049 016 ***150.00
Pnnclpal Place of Business Mailing Address

£ POBOX 867 PO BOX 867

é”annow MD 21012 ARNOLD MD 21012

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59.3474104 Not Applicable
Zi C i I .
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N p— ————————— | -Name — —
VALENTINE, EUGENE Street Address (P.O. Box Number is Not Acceptable)
- reel re .0. Box Number is Not Acceptable
524 36TH AVE N
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
R Signature, typed or printed name of registered agent and litle if applicatle. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Eo
~ Taxfiling r,‘—.‘qu\rernent and elects to do 50 Afier May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Add-ed to Fons
* (See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P {7 Deiste TITLE - [ Change [ Addition
NAME VALENTINE, EUGENE NAME
staeer aporess | 524 36TH AVENUE NORTH STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33704 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) . [ oeleta TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ velete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Forida 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
of the corporation or the receiver or trustee empowered to execyte 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 attachme ddress, with all ather likg empowered.
S =LOo—02- TI0-974-Y 2o

SIGNATURE: : 4
- SIGNA'I'IJRE TYPED DR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR - Date Daytme Phone #
IRV =2 P L At -

S

i

n

-

CR2E034 (9/01)



