2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 39000050297 Mar 14, 2000 8:00 am

1. Entity Name

CONSOLIDATED STATEMENTS, INC. Secretary of State

03-14-2000 90032 010 ***150.00

Principal Place of Business Mailing Address
13121 NORTH BOULEVARD 1311 NORTH BOULEVARD
TAMPA FL 33612 TAMPA Fl, 336123313

MW

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address “lm“' ||| mu I || Ill Im
160 W, awpa G-,
Suite, Apt. #, etc. Suité, Apt. 4, etc. 4 DO NOT WRITE IN THIS SPACE
Swike (400
City & State City & State 4. FEI Number /5| Applied For
Tampa, FL Npo\ed For Not Applicable
Zi i ’ Count v it
P Country Zip 2. ouniry 5. Certificate of Status Desired O $8.75 Additional
‘6’5b0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
NASH' CHHISTOPHER C Street Address (P.O. Box Mumber is Not Acceptable)
100 NORTH TAMPA STREET, SUITE 1900
TAMPA FL 33802
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if appicable. [NOTE: Aegistered Agent signature requirgd when ranstating) DATE
. o L . "
9. Ihlsfﬁ:.orporatipn is ei;glbl; tcl:\ s::tl:sfy(;ts Intangible ) FI;E:IO\’:‘UOFEE 1S $1 50.000 . 10. Eloction Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on pack) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e b O pelete TLE ?,D R Change [ Addtion
NAME SCHMIDT, TIMOTHY R HAME Sonendt ; Timody 2,
sTReeT ADDRESS [ 13121 NORTH BOULEVARD STREETADDRESS | VB4 2\ Sletia Bouwlerrord
ory-sT-2¢ | TAMPA FL 33612 oar-si-2P | agn@er, P 3o T
TITLE D R Delete TITLE K/VE, D . [ change TR Addition
NAME SMITH, STEVEN A HAME Beown, Lises L.
STREET ADDRESS | 11404 8TH STREET NORTH, APT. 2115 STREETADDRESS | 4y 20y Mo £3% Boulasard
orv-s1-2F | ST, PETERSBURG FL 33716 UT-ST-ZF [ ~Tompa, , T BN
TME D 38 Defete TITLE [J Change [ Addition
HAME GROESCHEL, BRIAN Q T : NAME
sTRee aboRess | DOVE ESTATES,7046 LIME GROVE WAY STREET ADDRESS
or-st-2P | FAIR OAKS CA 95628 CITY-ST-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TE [ petete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
13. | hereby certify 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 legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.,
MY 4187 A Y T :
SIGNATURE: ; 2, A . 3.5 0O 2%, 299, 3324
SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




