2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT #  P99000050546 -  May 10, 2002 8:00 am?
1 ety Name Secretary of State .
CONSOLIDATED FUNDING GROUP, INC. _ J 05-10-2002 90017 038 ***150.00
Principal Place of Business Mailing Address
1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE . H U U 3 d U 19
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address HIIHIH "I m" |||” Ilm II"| Ilm "m IH” "mlu” Iml I"l |||l
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3586618 Not Applicable
Zip Country 2p Gountry 5. Certificate of Status Desired ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ?
ARMSTRONG, JANICE Myrnow_tassa laca Ual
! . Stry jAﬁ&ﬂ(P {Wx Nuﬁer is Not Accgtab\
1249 N. ORANGE AVENUE L rang Ave.
ORLANDO FL 32804
B0t
(’) Ia,no/ o FL | “B5%04
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 /(/y/érffﬁ / W@ G;W /g )%W W
Signatura, typéj o printed name of registered agent and litle if applicabie. {NOTE: Registarad AMswgnalura required when reinstating) DATE
i . . P . ' ¥ '
9. This corporatior is gligiale to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o | Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e D O Dslete TIMLE / x[:hange (3 Addition | S
e PARRETT, JOHN E e P/s/D S
streeT aooRess | 1249 N. ORANGE AVENUE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP P
" o
TILE PST X’ngg TITLE D charge [ Addition | G
NAME BROWN, MARK ALAN : o BT
staeeT AD0RESS | 1249 N. ORANGE AVENUE STREET ADDRESS
CITY-s1-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE el 1 Datats TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP % CITY-ST-2iP
TIMLE . [ pelete TITLE [ Change [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME O Gelete TITLE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-21P CITY-ST-2iP
13. | hereby certify that the information supplied witp this filing does not qualify for the exermnption stated in Secticn 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repor or supplemental epoR/fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trysfae of owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit adgregs, with all other like empowered. 7
il vl ¢ fol 12/ /000
SIGNATURE: ___ (73 ey /32/62 yzz /
. IGNATYRE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ny. ‘, q ’




