2000 UNIFOhM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000030429 Apr 12,2000 8:00 am
CONSORT, INC. ecretary of State
04-12-2000 90010 016 ***150.00
Principal Place of Business Mailing Address
2500 WEST LAKE MARY BLVD 2500 WEST LAKE MARY BLVD
SUITE 110 SUITE 110
LAKE MARY FL 32746 LAKE MARY FL 32746-3501
> e > NN RO L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59-3531269 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama- .
KERSENBROCK, ROBERT D Street Address (P.O. Box Number is Not Acceptable}
2500 WEST LAKE MARY BLVD
SUITE 110
LAKE MARY FL 32746 = FL [ Zoce

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.

see TR T
s e
: A I.‘-

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Aegistered Agent signature requirad when reinstating)ts 33 5 '
I‘. - i -t :‘.'4', P . . . L ' I § 1 "'
? This Eorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
"L Tax f_Lllng requirement and elects 1o do s0. ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
"7 (See'eriteria on back) | O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME KERSENBROCK, ROBERT D HAME
STREET ADDRESS | 2500 W LAKE MARY BLVD #110 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TITLE Y O pealete TILE O Change [ Addition
NAME MACRAE, ROBIE NANE
STREET ADDRESS | 50 CHESTNUT ST, STE #4 STREET ADDRESS
CITY-5T-2IP DOVER NH 03820 CITY-ST-21P
TITLE s O pelete TITLE ) thange [ Addition
NAME SWANSON, DAVID R ’ NAME
STREET ADDRESS | 1248 POST ROAD E- - - STREET ADDRESS *[— - - -- -
CITY-ST-2IF WESTPORT CT 06830 CITY-S$T-2IP
THLE T [ Delete TITLE [J change  [] Addition
NAME RAY, JANIE C NAME
STREET ABDRESS | 2500 W LAKE MARY BLVD #110 STREET ADDRESS
CITY-3T1-2P LAKE MAHY FL 32746 CITY-ST-21p
TITLE [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legai effect as it made under cath; that | am an officer or director
of the corporation ©F the receiver of rustee empowerad 1o execute this report gs required by Ghapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment wilh an address, with all other lke empowere

SIGNATURE: ‘”Qrﬂ/dﬁggu AReBert D. Kersenbrock President  (407)324-9113

RPRINTED HAME OF SIGNING OFFITER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



