2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002780 13. 2000 8:00
1. Entity Mame May b o am
CONSOLIDATED SERVICE GROUP, INC. Secretary of State
‘ 05-13-2000 90037 047 ***150.00
Principal Place ¢f Business Mailing Address
5425 CRENSHAW ROAD 5425 CRENSHAW ROAD
TAMPA FL 33634 TAMPA FL 23634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3597030 Not Applicable
Zp Counury 2P Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
- —- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCOBO, ALBERT N Street Address (P.O. Box Number is Not Acceptable)
5425 CRENSHAW ROAD
TAMPA FL 33634
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.
SiNATURE
Signatura, typed of printed nama of registerad agent and tits it applicable (NOTE. Regstered Agent signatlre required when reinstating) DATE
. o e . "
9, I_hlsrr[;.:rporatlpn is el;glblc;a t? stashffyc;ts Irtangible FILEYN?VzV..! FEE IS“E$150.00 10. Etection Campaign Financing $5.00 May Be
ax tl ‘g rgquuemen and elects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete LE O change [ Addition | _
NAME DOCOBO, ALBERT N NAME X
STREET ADDRESS | 5425 CRENSHAW ROAD STREET ADDRESS
ov-sT-20 | TAMPA FL 33634 CITY-ST-2IP
mLE DsT O Delete TITLE [ change [ Adcition | ¢
NAME ARENAS, ANTHONY NAME
STREET ADDRESS | 5425 CRENSHAW ROAD STREET ADDRESS
cnv-st-zP | TAMPA FL 33634 CITY-55-2IP
L o O Deiete TITEE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1- ZiP
TILE [ petete TITLE [Odchange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-ZP L~ m CITY-ST-2IP
13. ) hereby certify that the information supp idq fioes ndt qualily for the exempiion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplamentgf report is trie A # and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tryg ark E thi€ report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddreg it & i pawered.
| ¥
SIGNATURE: ___SIGIl Y 4 |agbo (212 BO6 006
SIGNATURE AND TYPED OR-PRNIESTIAME OF SIGNING OFFICER OR DIRECTOR | ’ Date N estaytime Phone #




