FILED |
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am §

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18496 ecretary of State
-
1. Entity Name 04-28-2003 91287 025 ***150.00
CONSUMERS INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
8002 ROCKY CREEK DR 8802 ROCKY CREEK OR
08 #108
TAMPA FL 33615 TAMPA FL 33815
us Us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-31 12125 Not Applicable
7P Courtry Zip Country 5. Certiicate of Status Deshed. ~ [] 38+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — e e Name - e o - ) I
JORGENSEN’ PREBEN Street Address (P.O. Box Numker is Not Acceptable)
5204 MEDOC AVE.
LUTZ FL 32590
33558 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {MNGTE: Registzred Agent signature required when reinstating) DATE
FILE NOwW1l! i’EE IS $150.00 : . . . .
j 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete THLE [ change [ Adgition g
NAME JORGENSEN, PREBEN NAME <
STREET ADDRESS | 5204 AVE MEDOC STREET ADDRESS 3
CJTY-ST-2IP F CITY- ST-2IF 2
K LUTZ FL 33539 13553 i
e VP O Delete THLE - [ change [} Addition 5
NAME RANDAZZO, VINCENT J NAME
STREETAODRESS | {008 SAMY DRIVE STREET ACDRESS
CITY-57-21P TAMPA FL 33613 CITY-S7-2IP
TIMLE [Joeete . Jome ~ . |- — == - B [ Change [ Addition
MAME ol s m e T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {7 Detete TMLE [ Change  [J Addition
NAME . -§ NaME
STREET ADDRESS . . ' . STREET ADDRESS
CITY-ST-7IP ' ' CITY-5T-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
12. | hereby certify lhat the infofmyyion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or guppeRental 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 diracter
of the carporation or the regaivelotrustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjent Jan addrags, with all other fike empowered.
W ANHE “ Haa-03  (2U3)39% 3443
SIGNATURE: __ SANATIFE REQUIRED 2% 0 213) 39 344
SIGNATURE ANDWFEDP TNW OR DIRECTOR Date . Daytirfie Phone #




