2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Jan 19, 2000 8:00 am
CONSUMER QUOTE USA, INC. Secretary of State
01-19-2000 90222 019 ***150.00
Principal Place of Business Mailing Address
10151 DEERWQOD PARK BOULEVARD 10151 DEERWOOD PARK BOULEVARD
BUILDING t00. #1350 BUILDING 100. #130
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0566 VU4 198
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad For
59-3489725 Not Applicable
Zip Couniry zp Country 5. Centificate of Status Desired O $8'75 Additional
e e~ _ . . . . B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Narme
PH’LUPS' CHARLES Street Address (P.O. Box Number is Not Acceptable)
10151 DEERWOOD PARK BOULEVARD
BUILDING 100, #130
JACKSONVILLE FL 32256 _ _
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ?r5;1Iﬁgn%agoi?:?;ugr:ncmg O fg‘gﬁohggife
{See criteria on back) O Make Check Payabie to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets TLE [ Change [ Addition
NAME PHILLIPS, CHARLES D NAME -
street aooress | 10151 DEERWOOD PK BLVD 100 #130 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE STD O Delete e [JcChange [ Addition
NAME PHILLIPS, BETTY NAME
sTREET ADDRESS | 10151 DEERWOOQD PK BLVD 100 #130 STREET ADDRESS
CiTy-ST-2IP JACKSONMVILLE FL 32256 cIry-5T-2P
TITLE - - 77 7 O pefete TITLE : . " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TILE [Dchange  [J Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempion staled in Section 119,07{3)1), Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %@ﬁ%@m@&ﬂﬁﬁf? A.Phllps (=100 Gof-t943.9001

TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



