2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085200 FILED
1. Entity Naro Jan 28, 2000 8:00 am
CONSOLIDATED DEFAULT SERVICES, INC. Secretary Of State
01-28-2000 90167 017 ***150.00
Principal Place of Busingss Malling Address
1403-20 DUNN AVENUE 1403-20 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4370
L s -
e > IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
e 50 ~36032 68 Not Applicable
Zp " | - Country Zip - Country 5. Cerfificate of Status Desired [ ig'gfq L‘::‘:;“"”a'
---—B." Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
BERNARD- LAWRENCE J Street Address {P.C. Box Numper is Not Acceptable)
1403-20 DUNN AVENUE
JACKSONVILLE FL 32218
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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Financ '
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Entj:tﬁzniagoﬁlr?br:m;nnanmng ] fdsd-eodotohllg)é SB ©
(Sea criteria on back) O Make Check Payabie to Department of State '
11. - CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD O pekete TME [ Change [ Addition
NAME BERNARD, LAWRENCE J NAME
| STREET ADORESS | 1403-20 DUNN AVENUE STREEY ADDAESS
| omv-stze | JACKSONVILLE FL 32218 oirY-5T-2P
TME PD ' O pelats TLE O change  [J Acdition
NAME AMMONS, KARL W NAME
STREET ADDRESS | 1403-20 DUNN AVENUE STREET ADDRESS
orv-stze_ | JACKSOMVILLE FL 32218 - = — . r- - — = —QOWSIP - | —~ - - = e e
TnE vsD 07 Delets TITLE O Change £ Addition
NAME RUEHL, ED NAME
sTACET ADDRESS | 1403-20 DUNN AVENUE STREET ADDRESS
ciry-st-zip JACKSONVILLE FL 32218 Clvy-ST-2¢
TTE : 7 Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE - £ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me 1 Delete Tme (I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe goelver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

9 CAUBRENAS T SEean) (200 (aN)75I-6250

Dala Daytimeg Phone #

CR2EQ34 (9/99)




