2000 UNIFORM BUSINESS REPORT (UBR) 3«

DOCUMENT # P99000105538 | May 1«15? %0%]3 8:00 am

CONSUMER FINANCIAL SOLUTIONS, INC. Secretary of State

(03-06-2000 90039 046 ***150.00

Principal Place of Business Mailing Address
101 SUNNYTOWN RD. SUITE 100 101 SUNNYTOWN RD. SUITE 100
CASSELBERRY FL 32707 CASSELBERRY FL 32707

e (i NMAREIRRS-

Suite, Apt, #, lG. Suite, ApL. 4, elc. 00 NOT WRITE IN THIS SPACE

City & Staj . City & State 4. FEl Number = ' Applied For
65\596[ baffb), Fi/ i C&SSELbEfifJ‘i . G/’ <9;?)_(Q p 38b | Nerppricable

Zip Ghuntry ap Couring i i $8.75 additionat
3?"}0"} U(.S A 39\?0? uS R 5. Carlificate of Siatus Desired W Fee Reguired
6. Name and Address ol Current Regisiered Agent ] 7. Name and Addresg of New Regisierad Agent

Name . Cl l
NEELD. WILUAM CHAD Stree L})rens?- ., Box MNumber,§ ‘}ﬂzgfi{bie)
101 SUNNYTOWN HO. SUITE 100 FAU N ’gﬁe?ﬂﬁﬁm f:

CASSELBERRY FL 32707
° debna FL | 37907

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

SIGNATURE WM M Wﬂ 2 eslc]fa‘i' 2 -9~Q“'00

Signalure. typed or pravied nema of ragistéred agent and Tl if appicabie. (NiTE: Registerad Ager! signature required when resmstaling] DATE
. 9. This rrsnoratinn i sligihle 0 satisty tsIntangile__la——- .~ ERENOWHL.FEEIS $15000 R o
- - = - = 49— Ci Fi —_— - -00- My Bs -
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust ,;:nde‘cnoﬁ;?;miﬁmmg ) f%gfo“;;zf ©
(See criteria on back) .4 Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PfﬁSadlﬂ-'t [ pelete TILE ) Change [T Addition 3
NAME will;am Chad Neeld HAME %
SRTADORESS | 1911 Pl ade i?l\'.q ct STREET ABORESS ) ugJ
CITY-ST-2IP De Hona : EL. 2 33&( CITY-§7-2IP : &,
THLE [ petete TITLE a Jchange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-28 CITY-ST- 210
TITLE [ pelete TITLE . [ change [ Addition
NAME . MAME
STRELT ACDRESS STREET ADORESS
CITY-57-21P CITY-ST-AP
TATLE [ pelete TITLE [ change  [C] Addiion
HAME NAME
STREET ADDRESS STAEET AGORESS
CITY-ST-21P CITY-ST-2P
!

UILE 3 peiete mE_ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CIFY-ST-20P
TILE ] batete TILE JChange [ Addition
RAME HAME
STREST ADDRESS STREET ADBRESS
CHTY-5T-2IP CifY-SE-2p
13. | hereby certil?_(] that the information supplied with this filing does not quafily for the exemption stated in Section 1 19.07;13)1"). Forida Statutes. § furiher cenify that the information

indicated an this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ sm an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 f

changed. or or an attachment with an address, with ait other like empowersd.

. e P
. g 7’ -
SIGNATURE: : S, NEELD 200 W7 - 834-1155
JGNATURE Al OR PAMTED NAME OF SiGMING OFFICER OA DIRECTOR Date Daytena Phong #




