2000 UNIFORM BUSINEé,s REPORT (UBR) FILED
DOCUMENT# V26178 | Mar 20, 2000 8:00 am

1. Entity Name -

CONSORTIUM ASSET MANAGEMENT, ING. | Secretary of State

l 03-20-2000 90047 032 ***150.00

CapTtal B 5o Mare yemea Tre

Principal Place of Business Mailinlg Aé/dress
] .
180 5 KNOWLES AVE 180 5 KNOWLES AVE
5 SUITE 3 .
WINJER PARK FL 32739 WINTER/PARK FL 32789-7009 ABUSL3bGY

us l .
Vi eyl | LD

uite, Apt. #, etc. J éu‘i%c, 4 DC NOT WRITE IN THIS SPAGE
w;Te 369 . 368

City & Statg™ * City'& State 4. FEI Number Applied For
Lo :471'0-( ' 6),(:[-&:- Fec Lo ,y feria Ppy‘( Fec 593118820 Nztp Applicable
c

Zip ountry Zi untry . $8.75 Additional

o | - |
3 2 8 = r P -3 276 q s 5. Certificate of Status Desired Fee Roguired
v

6. Name and Address df Current Registered Agent  * 7. Name and Address of New Registered Agent

" M.chee |l [ Green

- v res C. urptber is N e
180 § KNOWES AVE | Suesgdgres e e e
SUITE 3 —
WINTER/AARK FL 32789 | Ci(i;oi nTer Cecl< EL ?F% 7f COZ
|

8. The above named entity submits this statement for the purp;)se of changing its registered office or registered agent, or both, in the State of Florida.
|

‘SIGNATUHM /ﬁ:’,lf\ﬂf//L -éf@f}-f\ 3'/1-’-—' O=

Signature, typed or printed nama of registered agent and_mla if app!'k:able, {NQTE: Registered Agent sighature requirad when rainstating) DATE
i . N v . . . |'|
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquiramant and etects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrioution 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, - ° . .y ¢ -o.i=0  TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE PVT | O Delee TITLE foe [ Addition
NAME GREEN MICHAEL, L. ‘ NAME -
STREET ADDRESS | <468-6-KNOWLES-AVE : streerwooress |J 57 &« Meed f"'j/M Ave % 363
o size | WINTER-PARKFL . s N Ter Pedk Fr32789
TITLE ' O beste TITLE O change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE i Ooeee - TMLE O changs [ Aodition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P } CITY-5T-21P
TIME | O Delete it [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ! CITY-§7-2P
TITLE i O oelete LE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-2IP
e l‘ 1 Delete TITLE [l change [ Addition
NAME | NAME
STREET AGDRESS ! STREET ADDRESS
CITY- ST-2IP ! CITY-51-21P

13. | hereby certify that the information supplied with this filin Hoes not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver giterstpe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmest-®ith an afdress, with all otheir like empowered.
Mo oz, Ho7-625-0600

APPTIE—
iy Y Eﬁ.{%mu
RE AND TYPED OR PRINTED NAM? QOF SIGNING O ER OR DIRECTOR Date Daytrma Phone #

SIGNATURE: .

1

CR2E034 (9/99}



