2001 UNIFORM BUSINESS REPGR™ {UBR)

FILED
May 30, 2001 8:00 am

5/

DOCUMENT # PO0000074849

1. Entity Name

CONSULTING ACCOUNTING SERVICES, INC.

Secretary of State

05-02-2001 30111 047 ***150.00

Mailing Address

14334 GYPRESS ISLAND CT
PALM BEACH FL 33410

Principal Place of Business

14394 CYPRESS ISLAND CT
PALM BEACH FL 33410

A G A

2. Frincipal Place of Business 3. Mailing Address
' Suile, Apl. ¥, eic. Suite, Apt. 4, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, Fg1 é {Applied For
: é % - Mj 5 /0 |Not Appliceble
Zip Country Zip Country 5. Certificate of Siatus Desired [ ?esa.:esq miﬁonal
8. Name and Address of Current Registered Agent "= 7. Nare and Address of New Ragistared Agent
Narme R ~
COCHRAN, GENE M S——
N, ' AT i Street Addrass (P.O. Box Numbsr is Not Acceplabie
I 14394 CYPRESS ISLAND CT roet Address (P.O. Box Number is piabi)
! PALM-BEACH FL 33410 [
L
Chty Zip Code
a 7, FL
8. The abave named entity supfny for the purposa of changing its registered offica or ragistered agent, or both, in the State of Florida.
SIGNATURE // -
tile if appicabte, {NOTE: Reg sierwd Agend st réquired wiv seinstaling) DATE
9. This corporation is sligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10, Eisction G ian Fl
Tax fiing requirement and elects to do so. After MAY 1, 2001 |‘ee will be §550.00 ) $rust ;':':md?xf,’;w:nmm sﬂ dds'aood blg:);sso
(See criteria on back) Make Check Payabls t» Department of Slate
1. OFFICERS AND DIRECTORS i 12, ADDITYONS/CHANGES TO OFFICERS AND DIREQTORS IN 11 o
e D T Dekee e Ol Change [ Adcition § :
NAME COCHRAN, GENE M . NAME =4
smeer aporess | 14394 CYPRESS ISLAND CT STREET ADDPESS §
crv-st-z¢ | PALM BEACH FL 33410 cirY-ST-2P g
TME 1 Delete nne Ol Change 7 Acdion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-Te
- Tme - 3 Ocite. - ~f ™E i Clcrange [ Asdition
NAME NAME
STREET ADORESS . || STREETADORESS | e e
cy-§1-20 CIry-sT-2P
me O etats WILE [OcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-20 Gry-Sr-ap
me 3 Delete TME 3 Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST- 20 CITY-$T-7P
e 7 Dalets TME O Change [ Acditlon
NAME NAME
$TREEY ADDRESS ‘STREET ADDRESS ]
Ty ST 2 CITY-S1-21P '

13. | hereby certily that the information supplied with this fillng Aoes

not qualify for the exemnption siated in Saclion 119.07,
curate and that my :ignature shall have lhe same legal el
this repoeg &3 1 equired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ppowered, .

ha)(i). Florida Statutes. 1 further cerify that the information
ect as if made under oath; that | am an officer or director

indicated on this repon or supplemental rgfbrt is true and/at

of the corporation of the receiver or irustgh Smpowered ,t Bxecute

changed, or on an attachment with an addgfess, with ' e liko ¢
SIGNATURE: -1

O OFFICER OR (VRECTOR




