FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  P99000050546 '

1. Entity Name

CONSOLIDATED FUNDING GROUP, INC.

Secretary of State

05-02-2003 90226 010 ***150.00

Mailing Address
1249 N. ORANGE AVENUE
ORLANDO FL 32804

Principal Place of Business
1243 N, ORANGE AVENUE
ORLANDO FL 32804

ALV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, gtC.

ﬁCK HERE fF MAKING CHANGES

Clty & State City & State 4, FEl Number Applied For
593586618 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied [ fg ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fa‘m(‘-e_éman BOP bera.

PASSALACQUA' MYRNA Street Addresg (P.C. Box Nﬂ_ﬁl't_ber is Not Aggeptable)

1249 N. ORANGE AVENUE ,, C% _NVorth 25 £ Ace Hee ,

ORLANDO FL 32604 P londo, Efa. Sogod
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. | am familiar with, and accept

the obligations of registergd agent. . ,E { . —_
SIGN;\TURE @(ﬂ M HW Ui [ ok [L)5

Signature, typed or pnntsd name of registered agent and title if applicable. {NOTE: Registersd Agent sighature required when reinstating) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D O petete me i [ Change [ Additon
e PARRETT, JOHN E e W ey v C Panvce &€,

steet anoness | 1249 N. ORANGE AVENUE sweeraboress | (v oy N Oran g A Johs E£. 5
CHTY-ST-2IP ORLANDO FL 32804 CITY-$T-2IP & LoD, L 7531

TMLE [ palete TIMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20

TITLE [0 oelete TITLE []change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-§7-21 CITY-5T-20P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GTY-ST-2I : CiTY- -2

TITLE 3 Delete e [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-51- 2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§1-2Ip

th this filin, g does not qualify for the exemption stated in Section 119.07(3}i), Porida Statutes. | further certify that the information
t is trugfand accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
mpowgfed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Foin ot s> 4WOHtw-oeo

SIGHATURE Annwpsﬁpmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby certity that the infermation supplied
indicated on this report or supplemental re|
of the corporation or the regeiver or trust
changed, or on an attachment with an

SIGNATURE:

CR2E034 (10/02)

AV 619010 |



