 "2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V18496

1. Entity Name

CONSUMERS INSURANCE GROUP, INC.

Principal Place of Business

902 WABUSCH BLVD  #102
TAMPA Fi. 33612
us

Mailing Address

TR [t e |

Suite, Apt. #, etc.

Swvike "D’

Suite, Ay.jt #, elc\‘ i
Swi

FILED 3

May 21, 2001 8:00 am

Secretary of State

05-21-2001 90344 005 ***150.00

VJOga1v

LN

DO NOT WRITE IN THIS SPACE

I

City & State

ampa , Vo

City & State

Tommgo, Y\ 301

4. FEI Number

Applied For
Not Applicable

58-3112125

32

\\f\\?ﬁ% muq\'\ Z‘?”)Lll

\'\C\\\USK'( Qu& \\

5. Certificate of Status Desired

7 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent- — . -

6. Name and Address of Current Registered A
JORGENSEN, PREBEN
15420 LIVINGSTON AVENUE
SUITE 2404
LUTZ FL 33549

Name

Prebern Toraensew

SireetSAddress {P.O, Box

mber is Not Acceptable)

oy M\eqdel

AN

City \; ‘A_.L‘

FL | 54549

SIGNATURE

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, typed or printed name ol reglsterod agent and tila 1l applicatle.

{NOTE: Registerad Agent signalure raequired when reinstating)

DATE

] o ] o ] "
9. lhlsfﬁprporat\c?n is ehglblg l? sallsfy(;ts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Addition 8_
NAME JORGENSEN, PREBEN NAME =)
sTheeT aoomess | 5204 AVE MEDOC STREET ADDRESS 3
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP 3
o
TITLE VP O pelete TITLE [ Change [ Addition 5
NAME RANDAZZO, VINCENT J NAME
streeT noress | 1008 SAMY DRIVE STREET ADDRESS
cmv-st-2p | TAMPA FL 33613 CITY-5T-2P
TIME O pelete TITLE _ . . — .[JChange [ Agdition | -
- e L e RN W = i e el | el ~ R
- e - " NANE
STREET ADDRESS STREET ADDRESS
oIY-ST-20P GITY-ST-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
HILE O Delete TIILE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infg
indicated on this report or §
of the corporation or the refser
changed, or on an aftachn{ent

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lemental report 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
or trustee ergpowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
h an addresd, with ail cther like empowered.

E OF SIGNING OFFICER OR DIRECTOR

.01 ERYA3L1S00

Date Daytime Phone #




Suite 102
INSURANCE Tampa, FL 33612

\3,// ¢ % y, (813) 936-1500

SF-B/ 2SR

| @ﬁ@w pLomlDAh 16 7 s02  Busn v

/e A 336/ 2,
Auto + Property ¢ Life * Health » Business & / \




