22001 UNIFORM BUSINESS REPORT (UBR)

SECRETEH?;@O%WEW"“150.60 T

DOCUMENT #

P98000030429 TALLAHASSEE. FLORIDA. ___ \

1. Entity Name ('\\\. @ :
CONSORT, INC. \ig /) oraue-1 PR Z KL
LR L\%‘J )
Principal Place of Busingss Mailing Address -
2500 WEST LAKE MARY BLVD 2500 WEST LAKE MARY BLVD
SUITE 110 SUITE 110
LAKE MARY FL 32746 LAKE MARY FL 32746

GO

2. Principal Place of Busingss 3. Mailing Address

S Lote Lirgpeom Foo! |

Suite, Apl. #, ete.

ST LAte . /hz./gég@_gaa!

Suite, Apt. ¥, etc. DO NOT WRITE !N THIS SPACE

City & Slate City & State 4. FEl Number Applied For
Z o, V2/7 i B /C < Lﬂ}i 1770, ; /5 - 59-3531269 Not Applicable
3255 L C?u)ng )9 é'pz-j (27 CDC"j’- y 5. Certificate of Status Desired [ fg-zfq Sdred;“""”
g Name and Address of Current Regiatered Agont S 7. Name and Addresa of Naw Registered Agent

Name ’

ﬁmmmETsfw Street Address (P.O, Box Number is Not Acceptabie)

SUITE 110 - - L R

LAKE MARY FL 32748 S - B City : ) FL LZipCc.de

B. The above named éntify submits this stalement for the purpose.of chandhg Its registered office or registéred agent, or both, in the State of Floridz.:

OQ A S :7—45-6/

{NOTE: Registernd Agant tigrishure recuisec when reinsiating)

SIGNATURE &
Signature. typed o printed name ol regiriered agent and L it appiicable.
f -,

9. This corporaiion is efigible to satisty its Inangiole - " FILE NOW!! FEE IS $550.00 o - -
Tax I'Il'n"sI requirememgand electsjgco s0." ° After September 12, 2001 Fee will be $750.00 1o =$'£§i"§ﬂ$§fﬂf§u?:: e ‘ ffdg('lnh;gsae
(See criteria on back) ; €3 . | Make Check Payabla to Départment of State : L L ;

1. ~. OFFICERS AND DIRECTORS — Jiz. " ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TE P ) o 3 oelete e o B ‘[0 Change [ Additian

NAME KERSENBROCK, ROBERTD . ) . il HAME . N 4

sweer aosess | 2600 W LAKE MARY BLVD #110 I STREEY ADDRESS : R .

CITY-5T-2p LAKE MARY FL 32746 tivy-5T-2P . '

TINE , . 1 pelete TME ' . [ Change  -[] Addition

e MACRAE, ROBIE . e o o

steeer aporess | 50 CHESTNUT ST, STE #4 | SEET ADORESS o ‘

CIrY-ST.21F DOVER NH 03820 : CiTy-51-2P

T P = [ DE|BIé == FThie ~ —— ‘ = 'D"Wasmﬁﬁ: H

HAME SWANSON, DAVID R . ;

steet anoress | 1248 POST ROAD E STREET ADOAESS

CHTY-$1-2P WESTPORT CT 08880 Cily-57-2P

TME T ' 1 Detete e ) Change ] Addition

NAME RAY, JANIE C NAME

smeeT anohess | 2600 W LAKE MARY BLVD #110 STREET ADDRESS

or-st-z¢ | LAKE|MARY FL 32746 CITY-5T- 2P

e [ Detets TME [ change [ Addirian

NAME NAME

SIREET ADDRESS STREET ADDAESS

cImy-s1-21 oiTY-ST-2P

TmE 1 Deeta TME [ Change  [J Addition

NAME . liAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Satutes. | turther certify that the information
inglcatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver or trustee empowered to execute this repgg agyrequirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

red.

changed, or on an aﬂa%. with all ather lika
AN =‘ 5/
SIGNATURE: _ /s CIAT I [

BIANATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

2-/6-6/ Yp2-32v-542

Darytimee Phone #




