200i-UNIFORM BUSINESS REPCRT (UBR) FILED

- Jun 08, 2001 8:00 am
DOCUMENT # Pa8000002780 Secretary of State

CONSOLIDATED SERVICE GROUP, INC. 06-08-2001 90162 015 ***150.00
Principal Place of Business Mailing Address
5425 CRENSHAW ROAD 5425 CRENSHAW ROAD

TAMPA FL 33634 TAMPA FL 33634 594232

2. Principal Place of Business 3. Mailing Address “II“II“II ml " I IIN I” II I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number  EG-3RG7030 Applied For
Not Applicable
Zi C i Caunt it
® ountry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
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.0. Box Number-is Not Acceptable)
ree ress AL X Numbper'is
5425 CRENSHAW ROAD P
TAMPA FL 33634
City FL Zip Cede
8. The above named eniity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signalure, typaed or printed name of registered agent and titie if applicable (NOT  Registered Agent §:inalure required whan reinstating} DATE
- [ i
‘ N N . 1
9. This corporation is ehigible to satisty its Intangible FILE NOW] ! FEE IS $1|50'00 10. Election Campaign Financing $5.00 May Bo
Tax f\hqg ruquirement and elects tc do so. After MAY 1, 20 %1 Fee will b? $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payail Ile to Departn'uent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE bP [ pelete TITLE [Jchange 1 Addition
HAME DOCOBO, ALBERT N NAME
streeT Aooress | 5425 CRENSHAW ROAD STREET ADGHESS
eIy -87-21P TAMPA FL 33634 CITY-ST-21P
TITLE DST [ Delete TITLE [Jchange  [] Addition
NAME ARENAS, ANTHONY NAME
staeeT aporess | 5428 CRENSHAW ROAD STREET ADDRESS
CITY-57-21P TAMPA FL 33634 CITY-S§T-2IP
TILE O pelete TIME {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CAY-ST-2IP

I he ‘ his filing does nol qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report dr supplergntal répol i e and accurale and that r i signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the \ecelgr orrustagempdwaxed to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby cartify that the ipformattqn suppli

changed, or on an attachigent s\wAth §l) other like empowered
ALBERT N.DOC0BD Gfljo]  8i3-fie-00%y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR Date Dayume Phone #

CR2E034 (10/00)



