2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONSOLIDATED SURVEY, INC.

DOCUMENT # P9000004367

Principal Piace of Business

533 N. NOVA RD.. SUITE 115
ORMOND BCH FL 32174

Mailing Address

533 N. NOVA RD.. SUITE 115
ORMOND BCH FL 32174-4421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #',Netc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90037 020 ***150.00

A A

00 NOT WRITE IN THIS SPACE

I

City & State

City B State -~ - 4., FL) Mumber Applied For
éq“‘ ’56 6 \ 8 ’] Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORRIOSEPH - e Onnvad & Olenea o
1 5 - I
treet e . By, mber is Not Acceptable) G
- 15 C%§§ M&. -
ORMOND-BEH-H-32174—

bmits

-
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nt, or both, in the State of Florida.

8. The above nam iﬂsﬁ’"em for the purpose of changin
AGNATURE 4 Y. f?

Signatura, typed or p?ﬁntedn'améﬁl registered agent and hile if apphc&mla

(NOTE: Registered Agent signatura required when reinstating)

Tax filing requirement and elects to da 50,
(See critesia on back)

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!I FEE IS $150.00

'

Make Check Payable to Depariment of State

<% Atter MAY 1, 2000 Fee wili be $550,00° "

3| ~10.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
THLE D O pelete TITLE T change [ Addition %
NAME STEVENS, DANIEL E NAME %
STREET ADDRESS | 1328 MARGINA AVE. STREET ADDRESS @
cm-sT-2P | DAYTONA BCH FL 32114 ciny-st-2IP &
TME [ pelete TITLE [ change [ Addition %
pame % ST HAME

| STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TTLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE———— ' O Delete TITLE [ change (] Acdition
NAME \_‘_ NAME
STREET ADDRESS TSTREETADDRESS | ————
CITY-ST-2P CITY-ST-ZIP T T _
TILE [ Detete l LE [JChange [ Adcttion
NAME RAME
STREET ADDRESS STREET ADDRESS
civstzp | e L omvestap
e Ol petets e [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sama legal effect as if made under oath; that | am an officer or direcior

ar trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p an address, with all other like empowered.

of the corporation or the recg
changed, or on an attachmg

7 i £aE = '\f Y L et ' ]
I SIGNATURE: Gz i in “:’NJIW Z/ZM/fP G -7 €523
SIGNATURE AND TYPED °F| PRINTED NAME OF SIGNING OFFICER OR DIHECTOV Date [ ’ Daytirne Phone #




