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»

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000767 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
CONSOLIDATED INTERNATIONAL MANAGEMENT COMPANY 01262000 90124 031 **¥150.00
Principal Place of Business Mailing Address
1415 FOULK RD.. STE 205 1415 FOULK RD.. STE 205
WILMINGTON DE 19803 WILMINGTON DE 13803-2727 . -
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stals 3. FEI Number | |Applied For
52-2078%4 | !I\lr_ﬂ PEETA
Zp Country Zp Country §. Certificate of Statys Desired _ [ ?8'75 Alddjtional
. O P ) D s s A ~—==—- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acm?mable_)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L | Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. -
SIGNATURE
Signature, typed oF printad name of registered agent ang g 1 applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax flling requirement and elects to do so: After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'ﬁzr%ag;?r?;uz::m‘”9 0 §d5d.00 May Be
' o . ed to Fees
(See criteria on back) x> Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CPCD B Derete TITLE o o O
NAME ROTHMAN, ROBERT NAME Raymond Barrette
STREET ADDRESS | 100 N TAMPA STREET, STE 3675 stecanoress | 1415 Foulk Rd, Suite 205
CITY-ST-7IP TAMPA FL 23602 CITY-ST-2IP Wilmington, DE 19803 -
TIMLE EVPD B Delete TITLE P Kl Change [ -
NAME BUCHANAN, KIM P NAME Morgan Davis

sTeeET aoneess | 100 N TAMPA STREET, STE 3675
orY-STZP ) TAMPA FL.33602- . . - e

sTReETASDRESS | 1415 Foulk RdA, Suite 205
 CTY-ST-TE Wilmington, DE 19803

TIME VPT P | ?B‘Demte
Nave GARTHWAITE, JOHN R

STREET ADDRESS | 100 N TAMPA STREET, STE 3675

CY-ST-2P | TAMPA FL, 33602

TIMLE ®nt

CiTY-ST-2IP

roller 7 E Change [ Addition

NAME Carolyn Scully
SREETADDRESS | 1415 Foulk Rd, Suite 205
Wilmington,. NDE 13803

TTLE SvP # vet
NAME BEALE, CHARLES L -
STREETADDRESS | 100 N TAMPA ST., STE 3576

ime S

PRchange [ Addition

NAME Dennis P. Beaulieu
SREETADORESS | 1415 Foulk Rd, Suite 205

CM-STZP | TAMPA FL 33602 = Cr-ST-2° | Wwilmington, DE 19803 . Hows |
TITLE VPS : ' Delele TILE D Change [ Addition
NAME VOSS, DEANNA NAME Terry L. Baxter

STREET ADDRESS | 1415 FOULK ROAD, STE 205
N

SIREETADDRESS | 1415 Foulk RdA, Suite 205

CITY-81-21P WlLM' T CITY-ST-2ip

TITLE VCD ‘ TITLE

NAME GIBBS, THOMAS E NAME

STREET ALORESS | 50 N LAURA ST., STE 2800 STREET ADDRESS
CITY-ST-2IP

om-stzP | JACKSONVILLE FL 32202

Wilmington, DE_ 19803

[J Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07{3)(i}, Florida Statutes. | further certify that the information

indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@«b@&»{\d /{,{* R/

I/M/oo {302) 477-591

SIGNATURE AND T"(ﬂ” OR PRINTED NAME OF SIGNING OFFICER'PR DIRECTOR

Date . Daytima Phone #

Fnrn]yn QPH]1Y = Contr ler



