2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103403

1. Entity Name

CONSOLIDATED STRUCTURES INC.

Principal Place of Business

1152 BRIGHTWELL DRIVE
HOLIDAY FL 34691

—— SO b

-_—

Mailing Address

1152 BRIGHTWELL DRIVE
HOLIDAY FL 34691

— —

2. Pli_r_mipa\ Place of Busjness
SR Aaglet] _pr.

3. Majling Address

FILED a
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90023 025 ***150.00

L0083008

L

Suite, Apt. #, étd. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
H@\}éw "D] ' Q- 2} )AD B Not Applicable
e Country Zip Country 5. Certificate of Status Desired ‘ | $8'75 Additional
3 \" bol O : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELASQUEZ' CHRISTA Street Address (P.O. Box Number is Not Acceptable)
1152 BRIGHTWELL DRIVE
HOLIDAY FL 34691

City Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q/Q oo

{NOTE: Registered Ager_nt_sigpa}urqigquirgd 1 when rmnst_ajigu)w;#___‘_%_ J— I-_-—_DJ}TE v

SIGNATURE

. m—

_ Signature, typed fpr printed nama of registerod ageft title iﬁ:ﬂpjic@b\s -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e %C 1 4~ 7 O Delete e O] cChange [ Acdition |
NAME ,Q,i,;:),egbcpd‘repc.) NAME :
STREET ADORESS . ‘-l \.S'g %Uﬁ’ﬁhw Df‘_ STREET ADDRESS .
R > L1, RHUDSTIO CITY-§7-21P E
TMLE whaa WL6,:M+ 7 oslete TmE [ Change 3 Addition | ¢
NANE C\wsiz~ LeAcszel NAME

STAEETADDRESS | 'y oy S LA AL OV, STREET ADDRESS

omy-si-2p 101 \dc‘wgﬁ Y A1 Gimy-ST- 2P

TITLE m wr'e ' [ pelete TITLE [ Change [ Addition
NAME V3o, ‘oo ockrone’ NAME

STREETADDRESS | | | S iy v eq Ve A2 Valah STREET ADDRESS

CITY-ST-2IP Y30 1) e R e ) CTY-ST-2P

TIME Jecae- O pelete TITLE [JcChange [ Additien
NAME Gl sien S E L NAME v , o
STREET ADDRESS | LA 57D VAVIEW AL /24 W, . i sEETApDRESS [ - _!i,‘,} B ot A
CITY-§7-21P l.@\;&w =T %;’&q =~ CITY-S1-2p i St - PO

TITLE O Delete WILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

mLE 3 Delete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-7IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 of the receixer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta efitlwith an addrass, with all other like empowered.
Sy IS VAT Q/g/ | g

SIGNATURE: AL \.)./ B RN, ' DQD _792-?}1(_{ L{g}_?)

. ate aytme Phone #

SIGNATURE AD TYPED UR PHIFTED NAME OF SIRNING OFFICER OR DIRECTOR

-



