2003 FOR PROFIT CORPORATION
l""FORNIBUS“HEHSREPORT[UBRJ

FILED

DOCUMENT #

1. Entity Name

PS9000108091

DESIGN ASSQCIATES CONSOLIDATED, INC.

Pringipal Place of Business
13024 RAYMOND OR.
LOXAHATCHEE FL 33470

Mailing Address

13024 RAYMOND OR.
LOXAHATCHEE FL 33470

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91384 048 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

FITZPATRICK P. GERARD
13024 RAYMOND DR.
LOXAHATCHEE FL 33470

City & State City & State 4, FEl Number Applied For
65-09?1 107 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ §g.ggq3:1§;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —_— i, = == ;-_N@m.e-r_—"—— T ST, L i

Street Address (P.O. Box Number is Not Acceptable)

City : FL

Zip Code

8. The sbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept )

the epligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and tile it applicatle.

(NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00

. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Feas

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TITLE [ change [ Addition

NANE FITZPATRICK, P. GERARD NAME

street Aporess | 13024 RAYMOND DR. STREET ADDRESS

CITY-ST- 2P LOXAHATCHEE FL 33470 CITY-ST-2IP

TILE D (7 Delete TITLE [Jchange [ Addition

RAME FITZPATRICK, P. GERARD NAME

STREET ADDRESS | 13024 RAYMOND DR. STREET ADORESS

CITY-ST- 2P LOXAHATCHEE FL 33470 . CITY-ST-2IP

TITLE O deiete T0LE [ change ] Addition
— NAME— = - 2 - BN e = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE T Delete TITLE [JcChange (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-$T-7IP

TITLE [ pejete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TE 1 Delete T O] Change (] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

L

12. | hereby centify that:the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an t my sigrature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver,

changed, or on an attachmen

SIGNATURE:

it an

accurate and

trustee empowerad 10 exgoute thisAe
dress with sl othegflike gmpbwefed.

IR

'} lﬂ
ey

}/ﬂ / 67

1 as required by Chapter 607, Florida Staiutes; and that my name agg@ags in Block 10 or Block 11 if
St

f?d«/ﬁ/

SIGNATURE ANDTYPED OR PRINTED NATAFOF SIGNING OF] Ezn OR DIRECTOR

7Dala

/ Daytime Phane #

AV OEVIZHO

CR2E034 (10/02)



