2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000054928 Feb 25, 2002 8:00 am
5 Enity Nare Secretary of State
CONSENSUS BUILDERS, INC. 02-25-2002 90005 032 ***158.75
Principal Place of Business Mailing Address
4326 EL PRADO BLVD. SUTEY0 -~ 4XGELPRADOBLVD.SUMETD = | 77 R
TAMPA FL 33629 TAMPA FL 33529 B - Cee =
! M T Il
2, Principal Place of Business 3. Mailing Address ”"“"l "I mll ’Im |I""lm I'm "m I"”I"ll m""m ‘|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59‘3518518 Not Applicable
e Country ap Country 5. Certificate of Status Desired m $8.75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - =
MAYES’ ANALEE M Streel Address (P.O. Box Number is Not Acceptable)
4326 EL PRADO BLVD, SUIE 10
TAMPA FL 33629
City FL Zip Code

L7 2 4]

SIGNATURSE A e

Signafurd typed or printed name of regls’ored aent arF title nfphcan\e. (NOTE: Registered Agent signalure required when reinstating) bATE{
Ea {

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 1 Delete TILE [Ochange [ Additien

NAME MAYES, ANALEE M NAME

STREET ADDRESS | 4328 EL PRADO BLVD, SUITE 10 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 CITY-ST-7IP

TITLE [ Delete TITLE [J Change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P / CITY-ST-2IP

mE ' O oeiete | Tme e Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-57-2IP

ITLE [ Delete TITLE [ ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ATLE O pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O pelete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplereffipi report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivep6r trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

changed, or on an aitachment i address, with.all othar like empowerad.
SIGNATURE: KN oa b

S 2]7]02

PECOR PRINTED NAME OF s:?ume PfFICER OR DIRECTOR Al I

Daytime Phong #

AL J

CR2E034 (9/01)



