FILED

2000 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2000 8:00

1. Entity Name
03-20-2000 90108 005 ***150.00

CONSOLIDATED INSURANCE MARKETING INCORPORATED

Principal Place of Business tailing Address

13358 MANCHESTER ROAD
ST. LOUIS, MO 63131-1709

2, Printipal Place of Business 3. Maililng Address Cﬂ n 4 0 3 96
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-1675065 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired | ] Ei;?q acgg(i]tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, CHARLES . Street Address (P.O. Box Number is Not Acceptable}
501 FIRST AVENUE NORTH
SUITE 400 - _
ST. PETERSBURG, FL 33701 “y FL | “°Coe
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
Signature, typed or printed name of registered ageni and tidle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangi . . . . i
? I:;sﬁﬁzgp?ergﬂﬁgrfeﬂtlg;:? éfez?; tsgf):jés s0. Fnaile o, 16. ,']:T'eci'?:" (;aﬂc‘gat'gg It:_mancmg $5.00 MayBe
(See criteria on back) ‘M*}I‘:‘;' ! :é‘?,!‘:g?éy}éﬁ!:éw to,De 5 rust Fun ntribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [[] Dekete TImE [] Change [ Additien
NAME OSBORNE, CHARLES NAME
STREETADDRESS (113 COGNAC CIRCLE STREET ADDRESS
CITY -ST-2IP LUTZ, FL 33549 CITY -ST-Z3P
TTLE v D Delete TTE [:] Change D Addition
NAME PETTY JR., CARL HAME )
STREETADDRESS | 830 GREENWICH LANE SYREET ADDRESS
oy -5T-2P TOWN AND COUNTRY, MO 63017 ory-51.2P
TITE ] [:| Delete TIME [[] Crange [ ] Addtion
NAME BRYNDA, BEVERLEY NAME
STREETADDRESS | 2735 'TOWNE OAKS DRIVE STREET ADORESS
Cy-ST-2P ST. LOUIS, MO Crvy . sT-2IP
TIILE T D Delete TITLE D Change D Addilion
NAME COOK, LARRY NAME
STREETADDRESS 1 6124 CLIFTON OAKS PLACE STREET ADDRESS
or-sT-z¢ {ST. LOUIS, MO 63129 | oY - sT-2P
TITE v D Delete e [] Chamge [ ] Adition
NAME RITTINGER, ERWIN F. NAME
STREETADORESS | 2785 SUN MEADOW DRIVE STREET ADDRESS
ory-ST-IF 1WILDWOOD, MO 63005 Ciry-sT-210
TITLE D Delate ATLE {] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -S7-2IP CITY - 5T 2IP

13. | hereby centify that the information supplied with this ﬁlirﬁg does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indicated on this report or supplemental 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 of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that My name appears

in Block 11 or Block 12 if ¢ d, or on agattach nt\ifvithanadqfess.wi:hall other like empoweared.
SIGNATURE: %A;‘ @9@/ Larey (ook A-10-00 34 QK-gu$

V SIGRATURE ;)im TYPED OR PRINTED NAME OF SIGRWG OFFICER OR DIRECTOR Date Daytime Phone #
Sy

e

STFFL22381F.1

am
DOCUMENT # ros000002986 Nu(s) Secretary of State

CR2E034 (9/99)



