2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008582 L Apr 04, 2001 8:00 am
T e ecretary of State

CONSUMER QUOTE USA' INC. 04-04-2001 90015 023 ***150.00
Principal Place of Business Mailing Address
10151 DEERWOOD PARK BOULEVARD 10151 DEERWOOD PARK BOULEVARD
BUILDING 100. #130 BUILDING 100. #130
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
' 59—3489725 Not Applicable
Zip Country Zip Country $8_75 Additional

8. Certifi 1 5 Desired
ertificate of Status Desire D. Fee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] ] . R Name o
:’(I).I':lf;l:PDSE'ECHW;HAg(ISESPAHK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
BUILDING 100, #130
JACKSONVILLE FL 32256 ‘ ,
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.

SIGNATURE

Signature, typed or printed name of ragistered agenl and titls if applicable. (NQTE: Registerad Agent signaturg required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Elacti ion Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 Tri(s:t";:riiagfnatlr?guliﬁ: rene d ﬁc?d.g:lotohlgaeys;sB ¢
{See criteria on back) O Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Ghange [ Addition
NAME PHILLIPS, CHARLES D NAE
stieer 400755 | 10151 DEERWOOD PK BLVD 100 #130 STREET ADORESS
CiTY-ST-2IP JACKSONV".LE FL 32256 CiTy-Si-ZIP
TITLE STD O Delete TIRE [ Ghange [ Addiiion
A PHILLIPS, BETTY NAvE
staes? A00REss | 10151 DEERWOOD PK BLVD 100 #130 STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE Fl. 32256 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME L . NAME )
STREET ADDRESS - i - STREET ADDRESS - T -
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE 1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
AITLE [ Delete mEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3){i). Florida 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 cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. t

SIGNATURE: C %Mv L. Gj\%w’mmon DIRECTOR 4-_?—0 . 90}("9 YQ- 20 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Date Daytima Rhorfa #

:

CR2E034 (10/00)



