FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P98000054928 ecretary of State
1. Entity Name 04-21-2003 90468 015 ***158.75
CONSENSUS BUILDERS, INC.
Principal Place of Business Mailing Address
4326 EL PRADO BLVD. SUITE 10 4326 EL PRADQ BLVD. SUITE t0 1 1 U U‘ﬁ J b
TAMPA FL 33629 TAMPA FL 33629
- ) IO
2. Principal Place of Business — — 3. Mailing Address =7 T 0 T o = - i Pl
4035 Henderson Blvd, 4035 Henderson Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
W‘ampa £l Tampa, Fl. 59-3518518 MNat Applicable
Zip Country Zip Country - ‘ : $8.75 Additicnal
33629 U.s. 33629 U.s. 5. Certificale of Status Desired Xi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAYES, ANALEE M Street Address {P.0. Box Numger is Not Acceptable)
g ress {P.0. Box Number is Not Acceptable
4326 EL PRADO BLVD, SUITE 10 4035 Henderson Blvd.
TAMPA FL 33629
City Zip Ced
Tampa FL | 5%6%9

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registersd Agsnt signature required when reinslating) DATE
FIIP‘E NOW!! FEE 1S $150.00
3 - 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 1 Trustllgzndacfntlr?bution nens O f{}s&e%otohgiisa ©
Make Check Payable to Florida Department of State '
10. ‘gt QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
me D [ pekete TITLE Change  [J Addition
wve . |MAYES; ANALEE M HAME
sTaeeT anorcss (43268 EL PRADO BLVD, SUITE 10 STREETADSESS |3 035 Henderson Blvd.
orv-sr-ze |[TAMPAFL 33620 | av-s2k  Tampa, F1. 33629
TITLE : e T - T Opelete TITLE - - - - T [1 Change  [] Addition -
NAME _‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CIry-ST-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Delete THLE [ Change  [] Addition
NAME NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TILE O Detete TITLE [ Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information 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 supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporatfon ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen/m’an address, with all other like empowered.

SIGNATURE: AL IEECUIRED 18 /o3 %13 2¢1- §500

SIGNATURE AND TYPED OR PRINTED yﬁms/f SIGNING GFFICER OR DIRECTOR " Date Daytime Phona #

VARSIV

nv

CR2E034 (10/02)



