. UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # P97000102742 ecretary of State
1. Entity Name 04-03-2003 920196 012 ***150.00
CONSOLIDATED GROUP OF MADISON, INC.
Principal Place of Business Mailing Address B
2851 REMINGTON GREEN #D 2851 REMINGTON GREEN #D T
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3483845 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ fese';’gqlﬁf:é“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BITTMAN, MICHAEL J Street Address (P.C. Box Number is Not Acceptable) -

301 E. PINE ST.

STE 1400 L

ORLANDG FL 32801 City FL | 2rCode

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE :
Signature, typed or primed nams of registered agent and titfe if applicabila, {NOTE: Registerad Agent signalure requirad whaen reinstating) DATE
~ ' FILE NOWN! FEE IS $150.00 , o
" Atr Mey 1,2003 Fos wil bs $550.00 o SectCarpumiiens [y $5,00 ueoe

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D O Delete T [ Change £ Addiion | &

NAME MITCHELL, JOSEPH D : NAME =

stazeT Aporess | 2851 REMINGTON GREEN #D STREET ADDRESS 5

civ-st-zr | TALLAHASSEE FL 32308 CITY-ST-2IP o
o

TITLE D [ pelete TIILE O Change [ Additicn (ﬂ_:)

NAME FARMER, CHRISTOPHER G NAME

streeT aooress | 2851 REMINGTON GREEN #D STREET ADDRESS _

CITyY-$7-2P TALLAHASSEE FL' 32308~ — = —— e WAy gT e TS T e L PR e T e

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE 3 pelete TITLE [JcChange  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST- 2P CIY-ST-21P

ME {7 Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME ] celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP : ' GITY-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 cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

WETURLEL RN, ,&aaﬁm shofoz  £30 -386- 2622

TUﬁE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTD# Daytime Phone #

SIGNATURE:




